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ORIGINAL AND SELECTED ARTICLES. 
NOCTURNAL TERRORS IN CHILDREN. 


Translated for THE SOUTHERN MEDICAL REcorD from the Paris Journal de Medecine, 
By E. Van GorptrsnoveENn, M.D., or GEorGIA. 


Dr. Moizard, in the Revue des Maladies de I’ Enfance, dwells on 
thé various symptoms and characters of those accidents peculiar to 
children, and on their respective etiology. : 

“A child of three to six years,” says he, “is quietly sleeping, 
and nothing abnormal has, thus far, been noticed in his condition, 
when, on a sudden, after three or four hours rest, he startles and 
sits on his bed. His eyes are wide open and riveted, so to speak, 
on a terrifying apparition which he endeavors to avert, Every- 
thing about him expresses fright. His features are distorted; he 
cries out plaintively; utters incoherent words, some of which may 
lead to the discovery of the true cause and point out the spectral 
hallucination.as the circumstance producing terror. It may bea 
hideous monster, robbers, etc., etc. The child does not recognize 
the persons who surround him, and who have quickly come to 
his relief upon hearing his shrieks. He, nevertheless, throws him- 
self in their arms, as if he were seeking a refuge against the im- 
pending danger. Then,. all at once, after five minutes, half an 
hour or an hour of agitation and fright, calm is restored, the child 
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drops again into a tranquil sleep, and, on the morrow, awakes re- 
comforted and cheerful, rarely remembering the terrifying scene 
of the night. Such are the principal phenomena which charac- 
terize nocturnal terrors. A few symptoms will complete the de- 
scription. During the crisis the child seems to be out of his mind, 
He calls for his mother, bu: does not recognize her voice. No con- , 
vulsions have ever been observed, either before or after the crisis; 
and this is a very important point in diagnosis. Ordinarily, there 
occurs but one attack per night, yet the paroxysm repeats itself 
for several consecutive nights; and these spells may last a month 
or six weeks. In a case observed by Dr. Moizard, the crisis lasted 
six weeks, and began every night at ten o’clock with such a regu. 
larity that, wishing to witness some of the paroxysms, the doctor 
would arrive at the home of the child a few minutes before the 
recurrence, which was invariable in its punctuality. This was fol- 
lowed by an intervening period of quietude lasting one month. 
‘The paroxysms would again recur every night for two weeks, and 
then from time to time only, whenever the digestive troubles, 
which evidently were the cause of this disorder, resumed their 
morbific agency. In the intervals between paroxysms nothing 
abnormal in the condition of the child ordinarily presents. Babies, 
however, are generally excitable, and after the cries of terror have 
ceased, other nervous symptoms, somnambulism for instance, may 
- sometimes be observed. 

“Amongst the predisposing causes of this disorder may be cited 
the nervous and impressionable condition of children and the hor- 
rible custom of frightening their imagination with bugbear sto- 
ries, walking spectres, idle phantoms, violent scenes, etc., etc. 

“But there are other causes affecting the majority of cases, and 
Dr. Debacker, who has written an excellent work on the subject, 
lays down two distinct orders of causes very important with re- 
spect to prognostic and treatment; namely, those which act indi- 
rectly on the brain and affect it through reflex action, producing, 
doubtless, transitory troubles within the circulation, and those 
which strike directly the encephalon and are in constant relation 
with a permanent lesion, In the first category we place digestive 
troubles, which, in the child, are apt,to produce nervous phenom- 
ena of grave importance, convulsions, aphasia, transient hemi- 
plegia, etc. Over-feeding, abuse of alcoholic medications, may de- 
termine those accidents subsequently made durable by resulting 
dyspepsia. Moreover, it must be remarked that some children are 
subject to very singular idiosyncrasies. For instance, a certain 
kind of food universally acknowledged to be very wholesome and 
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digestible may never be ingested into the stomach of some child 
without producing one of those spells ot terror, as above described. 

“Constipation, intestinal worms, especially oxyures, some reme- 
dies—such as belladonna, datura, and sometimes sulphate of qui- 
nine—according to the observations of Dr. Simon, may produce 
these nocturnal terrors. Although the teething period, in most 
instances, is over, its baleful influence may, at times, be considered. 
Finally, persisting irritation of the skin, acne, prurigo, etc., have 
been, also, mentioned as morbi cause. 

“In the second category of causes we place tuberculous menin- 
gitis, cerebral sclerosis, of which nocturnal terrors may be consid- 
ered as forerunners. Terrors may, also, be a symptomatic mani- 
festation of epilepsy and hysteria. 

“It is obvious that the prognosis, as well as the treatment of this 
affection absolutely depend on its cause, which should always be 
investigated. The preponderating influence of digestive troubles 
indicate the necessity of a rigid diet. Intellectual hygiene is of 
no less importance, and any excess of mental work should be 
strictly avoided. Finally, as children of delicate complexion are 
often involved, regular exercise and a regime both restorative and 
tonic are necessary. , 

“As to the paroxysm itself, bromide of potassium and chloral ap- 


pear to be the bes: remedies indicated. It should be remembered 
that these attacks almost invariably supervene in the first part of 
the night, and they should, therefore, be guarded against and pre- 
vented by securing a sound and quiet sleep during the first three 
or four hours of the night.” 





A DISTENDED BLADDER MISTAKEN FOR A 
POSSIBLE OVARIAN TUMOR. 


By C. Henri Leonarp, M.D. 
Case reported to Wayne County Medical Society. 


While at the first thought the heading just read seems prepos- 
terous, in that such a case should happen, yet I am free to say that, 
to one only superficially acquainted with the history of pelvic and 
abdominal enlargements and their various symptoms, the error is 
one quite easy to make, if the catheter be not used as an instru- 
ment of diagnosis. Indeed, I can imagine cases that, without this 
final method of eliminating a bladder trouble, would puzzle one 
quite well versed in gynecological manipulation. 

A fibro-cyst of the uterus might also be mistaken for an en- 
larged bladder, due to inordinate and long-continued distension. 
The case that I have to report was thought, at times, by the at- 
tendant, to possibly be this variety of -abdominal growth. 


\ 
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The history of the case, in brief, is as follows: Mrs. X., aged 
about thirty-two, has been confined to her bed some six or eight 
weeks with quite a prominent abdominal enlargement, this en- 
largement continually increasing, though slow of growth. Before 
taking to her bed there was constipation of the bowels, some 
trouble with the bladder, though she seemed to herself to be pass- 
ing the requisite amount of urine. Some six or eight weeks prior 
to my seeing her, she had what was, and as I still think, an attack 
of remittent fever. Coupled with this was a steady, though not 
very intense, pain in the lower and central abdominal region. This. 
called attention to this point for examination by the regular attend- 
ant and the patient herself. A tumor was seen, though not of very 
great size; this was painful on pressure, and did not seem to have 
any connection with the uterus, so far as external abdominal pal- 
pation could determine. As the patient was confined to her bed,. 
and with little or no appetite, she gradually became more and 
more emaciated,.and this brought the “tumor” more and more 
prominently out to the notice of the patient, husband and medical 
attendant. She was passing what was considered the normal 
quantity of water every day, and so neither the attendant nor 
friends thought of the enlargement as being due to a distended 
bladder. As time wore on the pain became excessive and opiates. 
were required; this still farther kept the bowels inactive, and so. 
increased still more, by the filling of the rectum back of the blad- 
der with fecal matter and thus pressing thebladder forward, the 
enlargement noticed in the lower portion of the abdomen. With: 
this excess of pain came dribbling of the urine at times, due, as. 
they thought, to the pressure of the tumor upon the bladder. Tne 
symptom of “dribbling urine,” I would wish to impress upon you,. 
is, in ninety cases out of every hundred, due to an over. distended 
bladder. The bladder is paralyzed and cannot contract to empty 
itself completely, yet may partially do it, as in this case. Only the 
day before I saw her she passed as much urine as she was wont to 
do in health, as she supposed—though, evidently, she did not; and 
yet here was this dribbling of water all the night and so much of 
the day as had passed before I saw her. 

As I came into the room she lay on her back with her knees 
drawn up as far as she could get them towards the abdomen; face 
was contracted, pain intense over the lower abdominal region 
whether pressure was made over it or not. This suggested peri- 
tonitis to the attendant, and, indeed, the whole look of the patient 
was that of peritonitis. Her friends had thought she must die, 
and she had given up all hope herself. 

Palpation showed a sharply defined tumor, slightly to the left of 
the median line--probably pushed there by the sigmoid flexure of 
the colon. The history, as I got it, led me to announce that the 
growth had been too rapid fora true cyst of the ovary. I asked 
if she had passed her water regularly every day, for palpation 
seemed to show the tumor to be the bladder rather than a fibro- 
cyst of the uterus—though I have seen them take on as rapid en- 
largement as had this “tumor.” The husband and patient both 
insisted that it could not be that, as she had passed her water ev- 
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ery day; farther, had just passed some just before I came in, and 
that it had been “ dribbling away for a day or so.” This was just 
the point, I told them, that confirmed my impression; the urine 
had dribbled away because the bladder was over-distended. 

Pulling out my pocket-case, I adjusted my catheter and told 
them I would make my diagnosis good in a few moments. The 
patient did not relish the experiment, for she was “sure I must be 
wrong.” However, the catheter was introduced, when the urine 
started to flow in a full stream. A teacup was handed me to let it 
run in. Iasked for a larger vessel, when a bowl was handed me. 
I then said, bring mea pail. By this time they all saw the truth of 
my diagnosis, and for full ten minutes the water kept running, 
pressure being gently applied above the pubes to assist the para- 
‘lyzed viscus to empty itseif. Relief from the intense pain came 
before we had got half through with the hidden fountain that we 
‘had tapped. 

The full amount taken was beyond what I ever dreamed the hu- 
man bladder could be made to hold, for it was one large chamber 
full and a full half of another. 

The patient went into a healthy sleep after we had adjusted a 
‘compress, and made up for that lost previously. The organ needed 
to be emptied for several days with the catheter, but the patient 
made a speedy and perfect recovery on general tonic treatment. 

In a recent number of the New York Medical Journal is the fol- 
lowing account of an “Over Distension of the Bladder Mistaken 
for an Ovarian Cyst.” It was reported by Dr. T. A. Emmet: 

Dr. T. A. Emmet had received a letter one Sunday afternoon 
asking him to meet the writer as soon as possible in consultation 
regarding a case of ovarian tumor, which had existed some six or 
eight weeks. Dr. Emmet remarked, on receiving the letter, that 
he could not imagine how an ovarian tumor could develop to a 
marked size in so short a time. The following Wednesday after- 
noon was fixed for the consultation, and when he was about to en- 
ter the room a young physician from the neighborhood met him, 
having been called in hastily while the woman was in convul- 
sions. He said that, as the patient had not passed much water 
during the day, he hastily put together the two sections of a silver 
catheter which he had in his pocket, not having the third section 
with him, and began to draw off the urine. About a quart hav- 
ing escaped, he turned to empty the vessel, when the catheter was 
sucked from between his fingers up into the bladder. Dr. Emmet 
found the woman in deep coma. The abdomen was enormously 
distended, as much so as in any case of ovarian tumor which he 
had ever seen. The walls were so tense that he could scarcely ob- 
tain fluctuation, although it was evident that the distension was 
due to fluid. He sent out for an elastic catheter, with which he 
emptied the bladder, whereupon the tumor disappeared. An enor- 
mous amount of urine was withdrawn. After the bladder had 
been emptied, the silver catheter was felt projecting against the 
abdominal walls as through an ordinary sac. He had little diffi- 
culty in removing it with the forceps, unobserved. It seemed that 
before Dr. Emmet saw the patient she had been about the house, 
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and there had been some vesical irritation, supposed to be due to 
the presence of an ovarian tumor. She was about thirty-four 
years of age. This was the second case that he had seen in which 
the catheter had been sucked up into the over-distended bladder 
during catheterization, and he asked if there was any explanation 
of a tendency to this accident in this condition. The case was in- 
teresting, also, from a diagnostic point of view. The patient had 
been going to the closet oftener than usual for nearly two months, 
passing a little water each time, but there was constantly develop- 
ing a greater degree of vesical distension, which had been mis- 
taken for an ovarian tumor by one who. under ordinary circum. 
stances, certainly would not make a mistake regarding a tumor of 
the ovary. Dr. Emmet thought that, as a specialist, he himself 
might have been misled as to the true condition. He was told 
that the patient finally died in an apoplectic seizure, the result of 
renal disease. 

Dr. Post said that he had once been called to make a post mor- 
tem examination in the case of a female child, four or five years of | 
age, supposed by the attending physician to have been suffering 
with incontinence of urine. He found the bladder enormously 
distended with urine, and extending as high up as the umbilicus.— 


Med. Age. 





INTESTINAL INDIGESTION. 


By Louis Starr, M.D., 


Lecturer on Diseases of Children in the Post-Graduate Course of the University of 
Pennsylvania. A Clinical Lecture delivered at the Children’s Hospital, 
Philadelphia. Reported by Wm. H. Morrison, M.D. 


GENTLEMEN: The previous history of the little patient before 
you is very incomplete, since we can learn nothing except that she 
has been in bad health for some time. She is eight years old andi 
sufficiently tall for her age, but her face and limbs are thin. The: 
muscles, however, are firm, and the skin is only slightly deficient 
in softness and flexibility. Her general strength is fair. The 
cheeks, as you will notice, have a moderately good, red color, and 
there are no dark rings around the eyes, although, if you will look 
closely, you will see that the conjunctive have a distinctly yellow 
tinge. Her tongue is perfectly healthy, the papilla normal and 
the mucous membrane of the mouth healthy. Her appetite is 
good, there is no increased thirst, and she has neither vomiting nor 
eructations of flatus or sour liquid. She does not complain of ab- 
dominal pain, and the bowels are said to be open daily; but I am 
inclined to doubt this statement, for the belly is very greatly dis- 
tended, and you will at once be struck with the contrast which this 
part of the body bears to the rest. While thus markedly altered 
in size, the abdomen is painless on palpation, and percussion elicits. 
a tympanitic sound, showing that the enlargement is due to gase- 
ous distension, and not to the presence of a solid tumor. The he- 
patic and splenic dullness ate not increased. The heart and lungs 
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are free from disease, there is no alteration in the pulse or surface 
temperature, and the urine is voided freely. 

Now, what conclusions can be drawn from the points elicited: 
in this case? In the first place, we can say positively that there is 
no gastric disorder, for the tongue is perfectly clean, the appetite 
good, and neither eructation, increased thirst, nausea nor vomi'‘ing 
is complained of. Still, the only symptom presented, viz., the uni- 
form, great gaseous distension of the abdomen, indicates deranged 
digestion; consequently, we must look to the intestinal canal or its- 
accessories for an explanation of the trouble. As already indicated, 
it is difficult to account for the absence of abdominal pain and dis- 
ordered action of the bowels under the circumstances; but, since 
these symptoms are denied by the patient, let us see if the meteor- 
ism can be referred to any other cause than simple intestinal indi- 
gestion. The abdomen is uniformly distended, is painless on pal- 
pation, there are no indications of a tumor and very little constitu- 
tional disturbance, so that we may at once put intestinal obstruc- 
tion, from intussusception or fecal accumulation for instance, out 
of the question. Sometimes in ataxic cases the muscular coat*of: 
the intestine, sympathizing in the general debility, ceases to afford 
the normal resistance to the contained gases, and these, expanding, 
greatly distend the gut; but this cause cannot be acting here, for- 
the patient is but little below par. Caseation of the mesenteric 
glands (tabes mesenterica), especially when complicated, as it fre- 
quently is, with ulceration of the bowels, has meteorism for one of 
its symptoms; but there is, at the same time, diarrhoea and all the: 
signs of chronic interference with the nutritive processes. Under 
such conditions the child wastes and grows pale and feeble, the 
face looks haggard, the sleep is disturbed, the appetite is capricious. 
and thirst increased. Dilatation of the abdominal veins is often 
noticed, and occasionally edema of the feet and legs is met with, 
while the discovery of an irregularly shaped, slightly movabie tu- 
mor in the umbilical region makes the diagnosis certain. These 
symptoms are entirely different from those presented by this case. 

Weare entirely justified, then, in attributing the meteorism to 
intestinal dyspepsia, which is the most common cause of abdom-- 
inal distension in children. 

Let us next study the manner in which the symptom is produced.. 
There are no indications of impaired gastric function, and I think 
that we can assume that, as far as the stomach is concerned, the 
work of digestion is well done; but you know that only the albu- 
minous articles of the diet are digested in the stomach, that a part 
even of this class of food passes the pylorus unaltered, and that 
the starches and fats are unaffected by the gastric secretion. In 
the intestine, therefore, some of the albumen and all of the starch: 
and fat of a meal must be digested. This is mainly accomplished 
by two secretions poured into the upper part of the duodenum— 
namely, the bile and the pancreatic juice. Of these, the first takes 
the lesser part, merely assisting the gastric digestion and helping 
to emulsify the fats, the bulk of the work falling on the second. 

The pancreatic juice contains four ferments: a, trypsin, which 
converts albuminous matter into peptones; 4, curdling ferment, 
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which curdles the casein of the milk; c, pancreatic diastase, which 
changes starch into sugar and dextrine; and d, emulsive ferment, 
which emulsifies and partly saponifies the fats. The major part of 
‘digestion is, therefore, accomplished in the intestine, and the pan- 
creatic secretion is the most powerful and important agent; con- 
sequently, if this gland is at fault, if its secretion is diminished in 
quantity or poor in quality, more or less of each meal will remain 
in the intestine undigested, notwithstanding the fact that gastric 
digestion may be perfect. 

You know, from a former lecture, that this undigested food, ly- 
ing like a foreign body in the gut, irritates the delicate mucous 
membrane, causing catarrh with its uniform result, hypersecretion 
of mucous, and, from what has just been stated, you will infer that 
starch is one of the substances most likely to be imperfectly di- 
gested. There is present, then, a fermentable substance—starch, 
a ferment, mucous, and one of the encouraging conditions of fer- 
mentation, an elevated temperature. Of course, but one result can 
be expected; fermentation is set up, carbonic acid gas is liberated, 
and the intestine becomes distended. 


As this explanation implies a catarrh of the intestinal mucous 
membrane, it would be interesting and satistactory if we could 
find some proof of the existence of this condition in our patient. 
‘Constipation and the presence of mucous in the fecal evacuations, 
the common pathognomic symptoms, are wanting; but look again 
at the eyes; the conjunctive are, as you observe, quite yellow, in- 
dicating a slight degree of jaundice. Now jaundice, both in chil- 
dren and in adults, is most frequently catarrhal in its origin. In 
other words, it is due to more or less complete obstruction of the 
common bile duct by catarrhal swelling of the mucous membrane 
with the accompanying increased production of mucous, a lesion 
which is usually an extension of a pre-existing catarrh of the du- 
odenal mucous membrane. Here, then, is the evidence which I 
think establishes the diagnosis. 


For the successful management of this case a careful regulation 
of the diet is important. ‘he starches and fats must be excluded, 
because they are digested in the intestine, and it is this portion of 
the digestive tract which we have found to be at fault. The starches 
. are also unsuitable on account of their liability to undergo ferment- 
ation with the production of gas and a consequent increase of the 
abdominal distension. Three meals a day of the following articles 
of food should be taken: For breakfast, at 7:30 a. m., a bit of fresh 
fish or the lean of a mutton chop or a piece of tender beefsteak, 
with milk (either warmed or not, according to taste) and a single 
thin slice of stale bread, without butter. For dinner, at 2 p. m., 
the soft part of half a dozen oysters, a bowl of meat broth, en- 
tirely free from fat, or instead of this a piece of lean beefsteak, 
roast mutton or beef, a little spinach or well boiled cauliflower 
tops, and not more than a single slice of thin, unbuttered bread. 
For supper, at 7 o’clock in the evening, one or more glasses of 
milk, with a single slice of unbuttered bread. For drink she must 
take nothing but filtered water. 
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‘The medicinal treatment must be directed to the improvement 
-of the impaired intestinal digestion, and as this has been traced to 
an inactive pancreatic secretion, we must endeavor to artificially 
supply the deficiency, just as in cases of stomach dyspepsia due 
to alterations in the gastric secretion we administer with the food 
pepsin and muriatic acid or supply an artificial gastric juice. 
Within the past few years a number of preparations have been in- 
troduced, purporting to contain the active principles of the pan- 
-creatic juice. One of these, Fairchild’s Extractum Pancreatis, I 
‘have lately used extensiv ely, and, so far, with very satisfactory re- 
sults. To obtain these results, however, several things must be 
borne in mind: first, that the normal pancreatic juice is “alkaline in 
reaction and that acids greatly impair, if they do not actuallv de- 
stroy, the activity of its ferments; second, that in health the pan- 
creas throws out its secretion most freely from two to three hours 
after a meal has been swallowed, or about the time that the food 
is passing from the stomach into the small intestine; third, that at 
this time the contents of the stomach are still acid in reaction. 
These facts show us that, to be of any service, the Extractum Pan- 
creatis must be given at the proper time, two and a half hours 
after taking food, ‘and must be safely conducted through the stom 
ach, a feat ‘accomplished only by gui nding it with a full dose of an 
alkali, as bicarbonate of sodium. 

The proper dose for a child of the age of our patient is two and 
a half grains. I shall order the following prescription: 


R Extract pancreatis..... 6x9 Meaecs errr oo Qt. aux; 
| ee errr re as ees zi. 
M. et ft., chart No. xij. 
Sig. One powder tg ke taken two and a half hours after each 
meal. 


Nux vomica is also indicated, partly to give tone to the muscles 
of the intestine, which must be in some degr ee weakened by the 
constant distension, and partly to encourage proper glanduiar ac- 
tion. I-shall, therefore, order three drops of tincture of nux vom- 
ica with a teaspoonful of compound infusion of gentian before 
each meal. 

Finally, to assist in the reduction of the abdominal distension, it 
will be well to rub the belly thoroughly twice a day with a stimu- 
lating liniment, such as turpentine and olive oil, one part to three. — 
Archives of Pedriatics. 


THE BEST METHOD OF DISPOSAL OF THE DEAD. 





By Frepkrrick GuNnpruM, M.D. 
Abstract of paper read before Sanitary Convention at lonia, Mich., Dec. 13, 1883. 


What method of disposal of the dead was first resorted to is 
not known, but within historic times methods have varied with 
different people, according to their religious sentiments. The an- 
cients employed two principal methods, viz.: inhumation, or bury- 
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ing; and cremation, or burning. Rome and Greece burned, while 
China, Egypt and Judea buried in one form or another. As the 
belief in immortality spread throughout Judea, the stronger grew 
the attachment to inhumation, and the advent of Christ, together 
with his death and resurrection, gave the inhumation process the 
sanction of Heaven itself, and dealt a blow to cremation from 
which it has not recovered. The converts to the doctrines of 
Christ in Rome and Greece gradually abandoned burning, so that 
at the end of the fourth century there was but one method among: 
civilized nations. With tiie feelings of individuals or nations, be 
they moral or religious. this paper does not deal: it runs in a dif- 
ferent channel; viz., the sanitary aspect. The dead human body 
is subject to the same laws as other dead organic matter. Decom- 
position, more or less rapid, sets in according to the favoring cir- 
cumstances of heat and moisture. In afew hours the deadliest 
poisons form, rendering quick disposition of the body absolutely 
necessary. The prevailing method of disposing of the dead will 
be first considered. 

The first question is, how long shall a body be allowed to remain 
among the living? The cause of death should be considered an 
important factor. A person who has died of a highly contagious 
disease, such as diphtheria, malignant scarlatina. etc., should not 
be allowed to remain in the house longer than twelve hours. Such 
bodies ought to receive attention immeciately after death by the 
plentiful use of disinfectants, etc.. and placed in the coffin as soon 
as possible and not exposed again. 

The rapidity of decomposition must be taken into consideration 
in those bodies not dying of contagious diseases. In hot, moist 
weather some bodies undergo very rapi:i change. The retention 
of such remains is extremely unwholesome. if not absolutely dan- 
gerous. Much has been done by undertakers, however, in arrest- 
ing decomposition, and bodies can now be much longer retained 
than formerly. The use of solutions containing toxic agents. 
should, however, be protested against. This method of arresting 
decomposition te:ls, and is likely, to cover up homicide, and thus. 
shield the worst criminals known tothe law. In Germany. France, 
Austria and other countries, preventive materials must be free from 
_all poisonous agents. The lighter the garment, like the old-fash- 
ioned shroud, the more quickly will it succumb to the ravages of 
decay. The coffin should be made of the most perishable wood, 
and lead, zinc, etc., for coffins should be strongly condemned. 

Various disinfecting and absorbing agents have been used with 
advantage, placed around the body to subdue the odor of decom- 
position, such as charcoal, tar, etc., mixed with sawdust or finely 
ground bark. Well dried, finely powdered peat is one of the 
best materials for this purpose. 

The legislature has wisely interdicted the carrying of bodies of 
those dying of contagious diseases on trains or public funerals. It 
should, also, prohibit exhibiting the dead in churches and other 
public places. 

The final resting place of the body should be sufficiently distant 
from the village or city not to interfere with the latter’s growth 
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An elevation should be selected. with forest trees, away from 
sources of drinking water, and out of the way of prevailing 
winds. Cemeterics are often started as private enterprises, regard- 
less of fitness except as a financial basis. Committees are ap- 
pointed by village boards and city councils. who locate cemeteries, 
not one ot whom understands a single principle that should guide 
them in their responsible duty. This beautiful little city, if it con- 
tinues to bury its dead in the new cemetery and use ice out of the 
old pond, will soon have the pleasure of drinking the percolations 
from their departed friends. 

In times past graveyards were located in the heart of the town, 
around churches, and even under dwelling-houses; but the perni- 
cious influence of this practice became recognized by the more 
enlightened people, who interdicted it by law. The Code Napo- 
leon placed the distance at forty metres. Italy makes it two hun- 
dred metres. This is insufficient—the further the better. The 
earth should be dry and porous to be fif for burying purposes. 
In order to obtain a comparatively harmless and rapid decompo- 
sition, we must have a fige circulation of air and sunshine. 

It is evident that the danger from inhumation is by infecting air 
and water. Although the infection of the air is the lesser of the 
_ two evils, investigation has proven beyond a doubt that foul air 

has seriously influenced the health of individuals living near burial 
places. It is from contaminated water that the most serious results. 
ure found. Increased sickness and mortzlity in the vicinity of the 
old cemeteries of Paris and repeated chemical analyses prove this 
fact. 

It is now known that disease germs may lie dormant in the 
ground for many vears, waiting for a chance to reproduce disease 
and death. Knowing these facts, exhumation should not be per- 
mitted unless it is established that the individual died of a non- 
contagious disease. It should be made one of the duties of health 
officers to examine well and spring water, if used for drinking 
purposes, in the neighborhood of cemeteries, to see that it contains 
no organic matter. 

The body burns, whether placed in the earth or fire. In one 
case it takes ten to twenty years, and in the other so many minutes. 
Cremation is the proper and scientific way to dispose of dead or- 
ganic matter. When the body is cremated there is no further fear 
from disease germs in the body. The only plausible objection 
which has been offered against cremation is that, in case of homi- 
cide through the administration of deadly poisons, valuable evi- 
dence might be destroyed; but this is not a serious objection in the 
face of the many advantages gained. All innovations in sanitary 
science have had to fight their way inch by inch. Vaccination 
had a hard struggle, but came out triumphant, and so we predict 
for cremation a glorious victory, a triumph of good sense and sci- 
ence—Jonia Sentinel. 





THE valerianate of cerium is now suggested to replace the ox- 
alate in vomiting of pregnancy. 
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PATHOLOGICAL SPECIMEN.—EXTIRPATION OF A 
THYROID GLAND WEIGHING SIXTEEN AND 
ONE-HALF OUNCES.—RECOVERY. 


At St. Louis Medical Society. 


Dr. Mupp.—I have a specimen which is of interest. On the 
morning of June 7th at about 8 o’clock I was called to see a young 
man, aged 18, whom I found unconscious; he had stertorous, irregu- 
lar breathing and a slow pulse. He had a very large thyroid gland. 
At two o’clock A. M. he arose to get a drink of water, did not ob- 
tain it and returned to the side of his couch, was spoken to by a 
bed-fcllow, did not answer, but tumbled on the bed unconscious 
and :emained so until I saw him at 8 o’clock a.m. I could feel, 
passing across the median line. the isthmus of the thyroid body, 
which was elevated. and the trachea was depressed on its upper 
margin. I made at once tracheotomy without an anesthetic. I had 
only the ordinary tubes with me. I passed one of them in and 
found it did not relieve his breathing. 1 then passed the ordinary 
gum catheter down the trachea, two inches and a half perhaps, 
and the breathing became easier. I obtained a bulb sound and a 
metal catheter of large size, No. 13 perhaps, and passed the former 
through the stricture, which was a little below the border of the 
sternum or near the lower portion of the trachea, and I could feel 
‘distinctly the point at which the trachea was flattened by the press- 
ure of the tumor. I bent the catheter and passed it below that 
point, whereupon he breathed quite freely and easily. He did not 
recover consciousness till ten hours after the operation, which was 
5 o'clock Pp. M., when he became somewhat conscious; he was still 
dull, but could be aroused; his lips had regained their color and his 
‘circulation was very much better. His temperature rose to or or 
102 on the second day. On June roth at one o’clock, notwithstand- 
ing the temperature of 101 6-10 and a pulse of 120, it was deemed 
best to extirpate the thyroid gland. It extended downward under 
the sternum upon both sides, was full and rounded, and pointed 
backward, the right side being the larger; it was very prominent 
below on the left and somewhat higher up than on the right; upon 
either side it extended upward to the superior border of the thy- 
roid cartilage and towards the angle of the jaw. The patient was 
anesthetized by placing a rubber tube over the opening of the 
catheter, which projected from the neck, and to that was attached 
a reservoir of ether; he breathed the ether in that way and came 
very promptly under its influence. The incision was made in the 
median line, the isthmus exposed, the muscles turned back, the 
gland enucleated upon the right side and then upon the left. There 
was less difficulty in the operation than was anticipated. I had 
feared that he would die on the table because of the extension of 
the tumor along the neck and behind the sternum, but it was rather 
easily enucleated and the vessels secured There was considerable 
shock and the hemorrhage was quite free, but the patient passed 
through the operation admirably. After the extirpation of the 
gland on the right side I turned it out; the attachment was so firm 
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at the isthmus that before I was through on the left side, the right 
portion of the thyroid broke off and dropped upon the floor. The 
bleeding was free, but easily controlled; the adhesions were firmest 
at the site of its connection with the thyroid cartilage and the bor- 
ders of the cricoid, and I had some difficulty in removing them; at 


the point of the superior and inferior thyroid they were easily re- 
moved. The point of greatest interest was the appearance of the 
trachea, which was exposed throughou talmost its entire extent: it 
was flattened so that the lateral was, perhaps, not more than one- 
third of its anterio-posterior diameter. The point of greatest flat- 
tening of the rings was near the lower portion of the tumor, as it 
presented behind the sternum. There was a question as to the 
ability of the trachea maintaining sufficient dilation if I removed 
the tube, so the tube was allowed to remain in and the breathing 
continued easy and free. The shock was greatest about 18 hours 
after the operation, when his pulse was imperceptible; he was also 
a little delirious, with irregular breathing, and it looked as if he 
would die; but he had an atropine injection, rallied promptly and 
made a good recovery. The last ligature was removed about eight 
days after the operation. The wound is practically well and hé 
talks and breathes easily. In preparing for the operation I detached 
the sternal portion of the sterno-cleido muscle and turned it back, 
so as to afford more room in the lower portion of the neck where 
I expected most trouble. The disturbance of respiration was not 
occasioned by pressure on the recurrent laryngeal, but was entirely 
dependent upon mechanical compression of the trachea with con- 
sequent disturbance of respiratory movements of the glottis. The pa- 
tient had suffered for three years wih this tumor, which had grown 
somewhat rapidly during the last three months; it was quite firm. 
in character, and for two or three weeks prior to the time when he. 
became unconscious he slept badly; during the ten days preceding 
the operation he had had no fever and was so well that he was at- 
tending to business. He had been spending the evening with 
friends, went to bed at eleven o’clock and, probably, by some un- 
usual position of the head in falling on the bed became unconscious, . 
the breathing was interrupted by a sudden bend of, with tu- 
mor pressure upon the trachea; he was certainly distressed and not 
breathing easily when he aroused himself to get water, and his 
companions thought he would die almost immediately; he looked 
like he was dying, but rallied somewhat, never, however, becoming 
conscious, and was nearly dead when I first saw him. The speci- 
men is interesting because of its size and comparative rarity; it 
weighed a little over 16$ ounces. There is a point of importance 
in connection with this case: after the tracheotomy the tube was 
removed several times for cleansing; we had no double tube, and 
it became occasionally occluded. At these times the trachea col- 
lapsed and he would have suffocated if he had been left only a few 
minutes without a tube; hence, I obtained two tubes and when I 
removed one introduced the other. The operation was undertaken 
simply because there was no other course to pursue. The man was 
18 years of age and was otherwise healthy. He was born in Cin- 
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cinnati and left there about 18 months since for this city. Since 
then he has been here actively engaged in an office. 

Dr. Pollak.—What was his occupation? 

Dr. Mudd.—He was clerk in an insurance office. 

Dr. Hughes.—Was there any disturbance of the respiratory 
movements except at the time of his paroxysm, or any irregular 
accelerated action of the heart? 

Dr. Mudd.—I never saw him till he was unconscious; there had 
been disturbance of the respiratory movements, as shown by the 
changed relation of the ribs to the costal cartilages; they were some- 
what flattened and depressed, as if from labored respiration. 

Dr. Hughes—A number of cases of disturbed respiration due 
to nerve pressure have been reported, and it would be interesting 
to know if this was the condition in this case. 

Dr.. Pollak—How do you account for the patulency of the 
trachea? 

Dr. Mudd.—1 think the soft tissues about it support it some- 
_ what; there was no pressure, probably, upon the trachea after the 
removal of the tumor and it is now sustained by granulations. I 
think, probably, the soft parts will help to keep it in position and 
pervious. ; 

Dr. Pollak.— How long did the operation last? 

Dr. Mudd.—About an hour. 

Dr.Pollak.—Did you do it under antiseptic treatment? 


Dr. Mudd.—No, sir; we used clean sponges but did not use the 
spray. The wound was washed with a corrosive sublimate solution 
and dressed with an antiseptic pad.— St. Louis Medical and Sur- 
gical Fournal. 





SPERMATORRH@A—IMPOTENCE—CURE. 


By C. A. Bryce, M.D., Ricumonp, Va. 


Some years ago the writer published an article in this journal 
under the caption of “ Psychical Impotence” which was exten- 
sively copied into the journals of this country, as well as across the 
water in both the French and German languages. The object of 
that paper was to point out the reason why many cases of impo- 
tency were not cured, as well as to suggest the rational manage- 
ment of the same. I propose, in this paper, to review the history 
and successful treatment of a most distressing case, which I have 
recently restored to perfect health; and, as the patient had been 
under the treatment of several excellent physicians without receiv- 
ing benefit, it may be of service to my professional friends if I 
succeed in puinting out the cause of failure on the part of my es- 
timable friends who had been treating this patient before he fell 
into my hands. A report of this case in detail will be the best 
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way to properly introduce it to my readers. Early in the present 
year I was consulted by a young gentleman, some twenty-five 

ears of age, for a trouble or series of ailments which were de- 
scribed as follows: 

“For two years I have had not a single erection of the organ of 
generation. I have no sexual feelings or desires. If, by chance, 
anything should somewhat feebly arouse my feelings, I have a 
seminal discharge without an erection. I have, also, a most fre- 
quent and urgent desire to urinate every hour of the day, and fre- 
quently have to arise at night to empty the bladder. Any excite- 
ment of any kind will cause me to void the urine, and if I cannot 
find a suitable place for the purpose it is passed in my pants.” 

This was certainly not a very encouraging case, and the young 
man had sought us through the advice of some patient who had 
been treated by us for some similar trouble. He was very much 
discouraged, and twice asked to be relieved from a marriage en- 
gagement which still existed. He desired to be cured, if such 
were possible, and, if not, to have me state frankly his condition, 
that he might break off an engagement which he felt would be 
wrong to consummate under the existing circumstances. We 
asked him what treatment had been pursued. He was au fait on 
the remedies, from beginning to end, and ran over: “ Iron, strych- 
nia, phosphorus, zinc, damiana, cold baths, counter irritation,” etc., 
with remarkable familiarity. In answer to our query as to whether 
any surgeon who had been treating him had ever passed an in- 
‘strument into his bladder, or made an imstrumental examination of 
him, he replied with a very decided and prompt “No, sir, never, 
none of them!” It.occurred to us as remarkably strange, how so 
important a measure could have been overlooked or neglected by 
his former attendants. We accordingly informed him that we 
would be under the necessity of making such an examination be- 
fore we could do anything for him. He very nervously consented, 
and we made the attempt to pass a No. 18 steel sound into the 
bladder. The sound was not passed two inches within the ure- 
thra before he begged us to desist, saying that he could not possi- 
bly stand it, as it made him very giddy. The sound was firmly 
gripped, and showed that the man had urethral hyperesthesia. 
He was given a little bromide of potassium to take, and ordered 
to return in three days. At his second visit he was similarly af- 
fected by the attempt to pass the instrument, but it was passed 
further down at this trial. To shorten the account, we will state 
that he made five visits to our office before we succeeded in intro- 
ducing a full-sized sound clearly into the bladder. Not a particle 
of medicine was given this patient, but a No. 21 F. steel sound was 
passed into the bladder twice a week for five weeks. At the end 
of that time his condition was as follows: 

Passes the urine three times a day—when the bladder is well 
filled; has no sudden or spasmodic desire to pass the urine, and 
can hold it until he can find it convenient to empty the bladder. 
Has had neither seminal emissions by day, nor nocturnal pollu- 
tions, Frequently during the week he has firm and natural erec- 
tions without any emission of semen. Has recovered from his 
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great nervousness and feels well and strong as ever, in every way. 
Has subsequently married and reports himself satisfied and giving 
eminent satisfaction to all parties concerned! With the exception 
of a little potass. bromid. and, subsequently, ferri dialyzatum, this 
man was cured absolutely without medicine. The most difficult 
portion of the treatment consisted in assuring the patient that he 
could be cured, and in allaying his fears as to his future sexual in- 
tegrity. After we had properly educated him as to the physiology 
and pathology bearing on his case, he became a hopeful and obe- 
dient patient and responded in a most happy manner to everything 
that was done for his relief. The mental part of the treatment in 
such cases is all-important and should never be overlooked. To 
attach too much importance, however, to mental influence at the 
expense of medicinal or surgical treatment is equally as grave a 
mistake.— Southern Clinic. 





IPECACUANHA IN LARGE NON-EMETIC DOSE IN 
THE TREATMENT OF CHOLERA. 


_ Among the numerous plans of treatment that have been recom. 
mended or actually adopted in the treatment of true, or Asiatic 
cholera, there is none that, from past experience, seems more de- 
serving Of a faithful extended trial than that by ipecacuanha, ag 
presented to the profession with such force and ability by Surgeon 
A. A. Woodhull, U.S. A.* The method of treatment of dysen- 
tery which was advocated by the author, by “large non-emetic 
doses,” has become widely known and is generally practised, but 
the fact seems not to have been properly appreciated that he also. 
insisted upon the possible value of this method of treatment in 
Asiatic cholera, the full title of his essay being “Clinical Studies 
with Large Non-Emetic Doses of Ipecacuanha, with a Contribu- 
tion to the Therapeusis of Cholera.” Without attempting an anal- 
ysis of this valuable paper, we merely repeat the caution of the 
author, who especially enjoins upon those who adopt the treat- 
ment in their practice to adhere to the non-emetic method. Large 
doses, from a scruple to a drachm of the powdered root, may be 
given without disturbing the stomach, if the patient remain qui- 
etly in the recumbent posture after its administration and abstain 
for a time from drinking fluids. Very often, however, it is neces- 
sary to insure the desired result by the preliminary administration. 
of a full dose of laudanum. The strikingly favorable results thus 
obtained by the administration of ipecacuanha in dysentery, in 
hemorrhage and in collapse would certainly warrant the further 
extension of this treatment to analogous conditions occurring in 
the course of cholera, Nor is the recommendation for its employ- 
ment in cholera without support from clinical experience. M. 
Bourdon, in tbe wards of La Charite, has used it with decided 
success in the treatment of cholera infantum, which so closely re- 





*In a report to {he Surgeon-General iu October, 1874, which afterwards appeared im 
fallin the Atlanta Medical and Surgical Journal. 
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sembles the true cholera.t In fact, it was reported by M. Decu- 
gis (mentioned by Woodhull) that at the first appearance of the 
cholera in 1832, the physicians, struck by its resemblance to dysen- 
tery. proposed ipecac, and it was even considered a specific for 
cholera by Grisolle; but further experience taught that, when used 
in the ordinary way, it was of slight utility, and this opinion is 
generally echoed by our text-books. 

The treatment of Dr. Woodhull is. on the contrary, based upon 
the effects of ipecacuanha when administered in a very different 
manner, in large, non-emetic dose, in which it acts as a sedative, 
as pointed out by Waring, who also recommended its use in chol- 
era—Medical Times. 





Report of the Illinois State Board of Health.—One of the 
most important publications issued of late years in our country 
comes from the State Board of Health of Illinois, which is consti- 
tuted by law the Board of Medical Examiners for the State. The 
report is entitled, ‘‘ Medical Education and the Regulation of the 
Practice of Medicine in the United States and Canada.” It con- 
tains all the medical laws existing in the region designated; an ac- 
count of every medical school, regular or irregular, setting forth 
the number of professors, matriculants, and graduates in each, 
with the requirements and fees; a list of Schools not recognized 
by the board; an analysis of the schools and graduates, showing 
the number from each State in every school, and other valuable 
information, the collection of which must have involved an im- 
mense amount of labor on the part of the Illinois Board. The 
number of physicians in the United States and Canada is 90,410, 
being one to 600 of the population. The proportion of physicians 
to population in Canada as here given is 1:1112; New Mexico, 
1:1484; S. Carolina, 1:1085; Utah, 1:1035; N. Carolina, 1:1029. 
In all the other districts the proportion is 1 to less than 1000. Ac- 
cording to the law of Illinois, the Board is required to license all 
physicians of whatever school, provided the school comes up to a 
cer.ain standard in its course of study.and other conditions. Fol- 
lowing out this rule there are twenty-four institutions, eclectic, 
physio-eclectic, physio-medical, hygeo-therapeutic, and a strong 
sprinkling of Buchanan and other bogus institutions not recog- 
nized, the holders of such diplomas being refused license. We 
notice that no small proportion of these contraband schools are 
recognized by the Eclectic Board of California. One-seventh of 
all the eclectics licensed in the State of California were licensed 
on diplomas from the Oakland Eclectic School, and 47 of the 266 
were licensed on examination by the Eclectic Board, one-third of 
all the licensed eclectics in California deriving their authority to 
practice from these two sources.— Ex. 





OnE of the Astors has given the Cancer Hospital of N. Y. $200,000- 





pi Reported by Chouppe in Recherches therapeutiques et physiologiques sur l’Ipeca, 
‘aris, 1874, 
2 
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ABSTRACTS AND GLEANINGS. 


Summer Complaint in Children.—By “summer complaint” 
proper is understood a condition to describe which several terms 
have been employed. Among them we have, as the most com- 
mon, cholera infantum, follicular enteritis and _ gastro-enteric 
ccatarrh. The diarrhoea, in excess of the natural looseness during 
the period of dentition, is usually the initial symptom. In many 
casses of sudden onset the first indication of the disease is vomit- 
ing, although this symptom usually appears after the diarhaea has 
continued for several days. In cases of the more gradual develop- 
ment of the disease, which is, perhaps, the more common form, 
the stools attain the condition of fluidity only after five or six pas. 
sages, and their ocor is unusually offensive When the watery 
stools have been thoroughly established, this odor and also the 
normal odor of the evacuations disappears. The serum of the 
stools soaks readily into the napkins, leaving the shreds of mucous, 
and greenish matter, and undigested milk, with which it is loaded, 
lying on the surface. This greenish matter has been the subject 
of no little study, and various theories have been advanced to ac- 
count for it. Lehmann and Merklein have shown that when fol- 
lowing the exhibition of calomel, which is so often given in this 
affection, it may consist of the sulphide of mercury formed in the 
intestines. Goiding Bird, however, demonstrated, in cases in 
which no calomel or other mercurial had been given, that the 
color was due to the presence of altered blood. The presence of 
biliary pigment has also been alleged by some to cause the color, 
but Hartshorne is disposed, from a weighing of the evidence, to 
attach most importance to the theory of Golding Bird, in such 
cases, we presume, as have not been treated with mercurials. 

The temperature in summer complaint, during the earlier stages, 
is usually elevated, the head and abdomen feeling particularly hot 
to the touch. As the disease progresses apyrexia and a positive 
subnormal temperature may supervene. In very severe and rap- 
idly fatal cases, however, no elevation of temperature whatever 
has been discoverable. Emaciation commences with the onset of 
the disease and progresses apace, one or two days being often suf- 
ficient to reduce the plump little infant, who had been the picture 
of health, to a pale, flabby condition, with hollow, lack-lustre eyes 
and hollow cheeks. Prostration is also sudden in its appearance 
and persistent throughout, the little one being apparently inca- 
pable of the slightest exertion. There is usually much restlessness, 
the infant tossing from side to side while it has strength to do so, 
.and utteriug whining cries. 

The nervous symptoms in summer complaint are of a serious 
nature, and, it is to be feared, receive too little attention from the 
‘therapeutist, who is wont to direct his remedies more exclusively 
to the relief of the vomiting and diarrhoea. We do-not believe 
that any treatment which ignores the nervous element in these 
«cases can claim to be successful, and the authors who have written 
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on the subject have, in our opinion, attached too little importance 
to it; some of them, indeed, do not seem to have recognized the 
slightest involvement of the nervous system. That the stupor, 
convulsions and delirium which frequently supervene in severe 
cases should not have directed more attention to the nervous sys- 
tem seems almost incredible. It was Marshall Hall who first 
pointed out the fact that many cerebral symptoms, which up to his 
time had been referred to inflammation or hyperemia of the 
brain, are dependent on anemia alone. To the group of symp- 
toms having this common cause he gave the name hydrocephaloid, 
from their resemblance to the symptoms of true hydrocephalus. 
He showed that with children not only repeated losses of blood, 
but also attacks of cholera infantum, may produce this condition, 
and suppuration also, but more rarely. But short of these more- 
developed symptoms we have the nervous irritability, the tossing 
of the head and the half-closed eyes during sleep, which are 
such constant symptoms in severe cases, all pointing to the nerv- 
ous system as the seat of disturbance. Whether this disturbance 
of the nervous system is central or reflex we are not prepared to 
state. It is probable, however, primarily reflex, the nerves of the 
gastric and intestinal parietes becoming irritated to a high degree 
by the action of the fermenting food, thus giving rise, directly, to 
excessive peristaltic action of the intestines and vomiting. The 
nervous system of a child is naturally very susceptible to impres- 
sions, and is rendered more so by the disturbing and enervating 
effect of the summer heat. The fact, moreover, that post mortem 
examinations do not always reveal inflammatory action as having 
existed in the bowel might also be adduced in support of the 
nervous theory of the disease. Huguenin and Bednar lay stress 
on the fact of the frequent association of brain symptoms, even 
purulent meningitis, with cholera infantum, but fail to state 
whether these symptoms are due to reflex action or to the effect 
of septic matter carried directly to the meninges. 

The frequent occurrence of cholera infantum in teething chil- 
dren has, very naturally, led to the supposition of a causative con- 
nection between dentition and the disease. It is probable, how- 
ever, that the only connection of this nature exists in the hyperes- 
thetic state caused by the irritation of the coming tooth. Unripe 
fruit is sometimes urged as a cause, but the fact that the disease 
attacks children who have never tasted such fruit and that the 
majority, indeed, of those who are attacked have never touched it, 
disposes of this. The disease is peculiarly one of the city, and 
the vast majority of those attacked are less than eighteen months 
of age. While all children of this age are liable to attack, those 
who are bottle-fed are vastly more liable than those who are reared 
at the breast. Is there not in these facts the broadest suggestion 
of the cause? In the country, with its purer air and fresher food, 
particularly milk, the bottle-fed child is immensely more likely to 
survive than the similarly fed child in the city. The vitiated at- 
mostphere of the city and the decomposing and fermenting food 
of the same, carted.many miles through the great heat from the 
source of supply, are, unquestionably, the main factors in the eti- 
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ology, the depressing influence of the heat and the predisposition 
caused by detention placing the child in a condition making it pe- 
culiarly susceptible to these causes. 


A Year’s Experience in Tracheotomy.—George W. Gay, M. 
D., writes, in the Boston Medical and Surgical Journal: During 
the year 1883 I performed tracheotomy twenty-one times for croup. 
Eleven patients recovered. All but one, a fatal case, were treated in 
the City Hospital. The cases were not selected, every one com- 
ing under our charge being operated upon if requiring it. 

Many of the patients had diphtheritic croup, a few membranous, 
and, occasionally, it was not easy to make an exact diagnosis. 
Cases presenting enlarged glands and a nasal discharge early in 
the disease were undoubtedly diphtheritic. On the contrary, cases 
beginning as an ordinary cold, with no membrane visible in the 
fauces, no septic symptoms, but having a severe and constant dys- 
pnea, were called membranous croup. It is not of the utmost im- 
portance that much time be spent in discussing the difference be- 
tween the two varieties of croup, considering the fact that both de- 
mand essentially the same treatment. Suffice it to say that all of 
the cases presented severe and continued dyspnoea, due to an acute 
laryngeal obstruction from one to five days’ duration. 

One patient was twenty-four years old (died) ; the ages of the 
others varied from eleven months to nine years : a majority were 
four or five years oid. The youngest who recovered was three. 

The duration of the disease at the time of the operation ranged 
from one to eight days ; the dyspneea from one to five days. Asa 
rule the shorter the period of obstructed respiration the more fa- 
vorable the result. 

No ether was used in eight cases, and only a few whiffs in the 
others, merely enough being given to partially control the strug- 
gling and fright. Generally the patient had rallied from the anes- 
thetic before the tube was secured in its place. 

Two children died of shock and septicemia a few hours after 
the operation; the other fatal cases survived from two to five days. 
None died from hemorrhage. Death resulted from either bron- 
chitis or blood-poisoning. Every case but one derived more or 
less temporary relief from opening the trachea, and, so far as I 
know, no life was shortened by the operation. The upper rings 
of the trachea were usually incised, and also the isthmus of the thy- 
roid, if necessary. In a baby lately operated on at the age of nine 
months the cricoid cartilage was divided with the result of greatly 
facilitating the introduction of the tube. 

Venous hemorrhage was quite free in many cases, but no trouble 
was ever experienced from blood getting into the bronchi. By 
inserting a tenaculum or hook into the trachea just below the cri- 
coid cartilage and lifting it up the windpipe is under control, and 
itis not necessary that the rings be exposed before they are divided. 
At all events I havs not found it to be so in many of my later oper- 
ations. Beginners, however, had better see the rings before they 
cut them. The tube having been secured by tape, a piece of cotton 
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flannel spread with cosmoline is placed between the plate and the 
skin to prevent irritation. 

After Treatment: Milk, ice-cream, and beef tea were the 
favoite articles of food. Nourishment was also administered by 
the rectum. Alcohol was never given unless the patient exhibited 
symptoms of marked exhaustion, when champagne was added to 
the diet. Several of the successful cases received no liquor during 
the treatment. Quinine and aromatic spirits of ammonia were 
given in every instance, while iron and chlorate of potash were 
mot resorted to. 

Next to nourishment I consider steam to be the most important 
part of the treatment. It is conducted from the radiator through 
arubber tube, and directed upon the neck of the patient. The 
vapor is warm, moist, and does not condense in sufficient quantity 
to saturate the clothing. Atomized or medicated liquids are not 
used at present. Lime-water often produced a disagreeable ery- 
thema of the face, and thinking that possibly it might act as an irri- 
tant to the air passages, pure steam was substituted, and so far it 
seems to act as tavorably as did any of the sprays formerly in 
vogue. 

In all cases the patient received steam half the time, while to 
the more serious it was constantly supplied. The very great ben- 
efit derived from breathing the warm vapors was demonstrated 
beyond a doubt in many instances.- Under its use the secretion 
would soften, the respiration would become easier, the child would 
become quiet and fall asleep. The importance of a constant and 
generous supply of steam can not be overestimated in this affec- 
tion. 

In the favorable cases the tube was worn from six to fifteen 
days, the average time being nine days and a half. I have found 
the most satisfactory way of getting rid of the tube to be as fol- 
lows: At the end of a week, if the respiration is free, the tube is 
taken out quietly, and the child is let alone. No trials are made 
to see if he can breathe through his mouth. As the tracheal 
wound contracts natural breathing through the larynx is gradually 
restored. With one exception this plan has worked well. In the 
case of a little girl, after the tube had been taken out, occasional 
attacks of dyspnea would come on, which were relieved by the 
nurse’s opening the wound with the dilator and turning on more 
steam. The child soon learned to call for this instrument when- 
ever she felt an attack approaching. The use ot the tube was not 
again resorted to, and ina few days the dyspneea ceased, and the 
child recovered. j 

I cannot close this paper without calling attention to the im- 
portance of having intelligent, skillful and devoted nurses in 
charge of these patients. Two sets are necessary, one for the day 
and another for the night, and they should have received special 
instruction in taking care of the tube, and also in removing or re- 
placing it in an emergency. I can not but feel that my success 
during the past year was due in no small measure to the admirable 
care which the patients received from the nurses of the hospital 
raining school. Louisville Medical News. 
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Burns and Scalds.—Dr. G. O. Smith, in Medical Summary, 
says: Hoping to benefit some sufferers and especially to assuage 
the sufferings of childhood, I will report two cases of burns and 
scalds treated by glycerine. 

Case first was my own child, who burnt her hand against the 
stove. Not having any sweet oil at hand, I substituted glycerine. 
Almost instantly the crying and screaming ceased. I was sur- 
prised. I had never read of glycerine for burns. Soon after I 
burned my own hand and again used the glycerine. The severe 
smarting and burning immediately ceased. I began to think I had 
made a discovery of much value. 

Case 2. On January last was called to see Anna C., aged twenty- 
two months, who had, unobserved, seized the handle of a spider 
that contained meat parboiling on a hot stove. The scalding hot 
water came pouring on the throat, breast, hands and arms. I was 
called in haste. Found the child in great pain. Applied glycerine 
to the scalded surface, when the child ceased its screams and was 
comparatively easy. Case made a good recovery. The glycerine 
should be pure and entirely free from oxalic or formic acids, else 
it acts as a positive irritant. The dressing is cleanly and does not 
dry and stick like other dressings. After a few hours treatment 
with the glycerine to remove all pain and to extract the fire, I then 
paint the burnt spots with pure linseed oil. 


The Water-Cure in Diphtheria.—Dr. Gasparini (Gazz. Ital. 
Lomb., February 16, 1884, ) accepts Morell Mackenzie’s definition 
of diphtheria, and looks upon it as an acute infectious general dis- 
ease, with a tendency to the production of certain local manifesta- 
tions. His treatment consists in wrapping the patient in a cold 
wet sheet, repeating the packing three or four times a day, accord- 
ing to the height of the fever. Cold compresses «re to be kept 
continually to the throat. He also uses gargles of the alkaline sul- 
phites, carbolic acid, etc., as disinfectants, never caustics. In 1875, 
six cases were thus treated; all recovered, the disease lasting from 
five to eleven days. In 1879 seven cases recovered under the 
same treatment, the average duration of the disease being ten days. 
This treatment is well borne, and the patients like it; its antipy- 
retic action is marked, though transitory. Stimulants at the same 
tinte are to be freely administered. The duration of the disease is 
not influenced; but convalescence is shortened and the strength is 
more quickly recovered.—Med. and Surg. Kep. 


Syrupus Acidi Hydriodici—[Syrup of Iodide of Hydrogen. ] 
—Dr. Craig writes to the Medical and Surgical Reporter: During 
an experience of several years, I have thoroughly tested this prep- 
aration in acute inflammatory rheumatism, chronic bronchitis, and 
scrofula. In the first disease 1 prescribe for adults from two to 
three teaspoonfuls every two or three hours, in a wineglass of wa- 
ter, during the febrile stage, until relieved; this, in my experience, 
has always occurred within forty-eight hours. I then reduce the 
dose to one teaspoonful, and continue for five or six days at longer 
intervals. I have never observed any heart complications under 
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this treatment, the remedy preventing exudation and organization 
of plastic material. 

In chronic bronchitis, its effects have been very gratifying, not 
only affording prompt relief to the cough, but also to the second- 
ary symptoms of asthma, which are so apt to occur in these cases. 
I prescribe from one to two teaspoonfuls three times a day, in water. 

In scrofula and other cases requiring the alterative action of 
iodine, a teaspoonful three times a day, in water, will be found to 
act much more satisfactorily than potassium iodide, as it agrees 
with the stomach and does not disturb the appetite; if anything, 
it increases it, and instead of depleting the system seems to possess 
tonic properties. 

It acts admirably in syphilis; in combination with biniodide of 
mercury, its use can be continued for a long time without any un- 
pieasant effects. 

I would also speak of the success and peculiar fitness of this 
remedy in lead poisoning and parelysis resulting therefrom, as it is 
the true theoretical antidote to this condition, converting the lead 
in the system into its iodide, which, owing to its solubility, is read- 
ily eliminated through the various excretory channels. 

The non-irritant character of this preparation, its prompt action 
and its palatability very strongly recommend it to favor. 

The syrup I have used is that prepared by R. W. Gardner, of 
New York. 


Lung Extirpation.—Sir Spencer Wells has written to a medi- 
cal journal concerning the important matter of operating upon, or 
removing, diseased lungs or portions of them. He believes that 
surgeons should prepare to meet these operations by practice upon 
the cadaver and, if need be, upon living animals. In speaking of 
the remarkable experiments in lung extirpation by Dr. Biondi, of 
Naples, Sir Spencer says: “ Of sixty-six operations on sixty-three 
animals, 36 were followed by recovery; of fifty-seven where one 
entire lung was removed, thirty recovered; and in the six cases | 
where the apices or only one lobe were removed, all recovered..” 
—National Druggist. 


Cases of Collapse and Sinking.—It is well to know that in 
cases of collapse and sinking injection of thirty minims of ether 
into the skin, after the common fashion of injecting morphia, is a 
most valuable and successful means of restoration. The action of 
ether in such a case is speedy and effectual. Such a hint is useful 
to all who, away from medical aid, may, under any circumstances, 
— to exercise knowledge in the saving of life—M. 1% Med. 

imes. 


Success Under Difficulties.—The famous occulist, Prof. Lud- 
wig Mauthner, of Vienna, has just made a successful operation on 
the eye of a colleague of his, aged 96 years. A former experiment 
gave back eyesight to a poor man who had completed his 102d year. 
Considering the age of these patients, these cases may well be cited 
as unique in the annals of ocular therapeutics.— Boston Advertiser. 
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Cardiac Dropsy.—Digitalis.—Although the diuretic action of 
digitalis in cardiac disease with dropsy is perfectly well known, it 
is very rarely indeed prescribed in this part of the country in that 
form in which its diuretic action is most marked. My attention 
was drawn to this as long ago as fifteen years since by the follow- 
ing case: A man with extreme anasarca from cardiac disease, 
but without as yet the appearance of the skin or the legs indica- 
tive of threatened dermatitis with sloughing, passed several days 
and nights sitting on the edge of the bed suffering from extreme 
dyspnea. Southey’s capillary tubes were not then invented, and 
I always punctured the legs with a needle in cardiac dropsy with 
great reluctance. I ordered the patient to drink freely of freshly 
prepared, but weak digitalis. This caused a very copious secretion 
of urine, which continued until the dropsy had entirely disap- 
peared, and the man actually resumed his occupation of travelling 
for orders in some business, and I saw him about in the streets 
occasionally for several years. From that time I have invariably 
used this treatment, and some of the cases have been very remark- 
able. I generally order half a small or medium-sized leaf to be 
infused, with the addition of a little black tea, in about twelve 
ounces of boiling water, and taken daily. By this means we get 
the full diuretic effect of the drug, in addition to its action on the 
muscle of the heart. The action of the ordinary tincture and of 
the powder given in pill is, as a diuretic, hardly noticeable, and the 
usual combination. with squills, solution of acetate of ammonia and 
spirit of nitric ether is much inferior to the infusion. A few 
months ago I saw, with a gentleman in Leeds, a case of cardiac 
dropsy very similar to the one related, and his first words when 
we were alone were, “ Well, I suppose you will say that it is a 
case in which no good can be done?” and he was apparently sur- 
prised at my reply, “On the contrary, I think it is a very promis- 
ing case.” I heard several weeks afterwards that that patient was 
getting better, or was very much relieved. The fact is, there are 
many cases of cardiac disease in which a complete breakdown 
would not have occurred but for some external circumstnces—I 
mean external to the heart—as an attack of bronchitis or impair- 
ment of the health by want of rest, especially if combined with 
food that is poor in quality; and when dropsy has once occurred, 
the circulation becomes more and more embarrassed. Let, how- 
ever, the dropsy be removed, and another chance is given to the 
heart to recover itself. In this it is aided by the action of the drug 
on its muscular fibre and by the absolute rest of the patient. Once 
a year, during some country journey in autumn, I collect a quan- 
tity of leaves and dry them for use. The matter is by no means 
new; but I have taken the opportunity of asking various medical 
men about their use of digitalis, and have only met with one who uses 
it in this infusion —Dr. Fames Braithwaite, Lancet, Dec. 17, p. 356. 

/ 


Cholera.—In an aggravated attack of this disease it is almost 
impossible to rely upon oral and anal medication because of the 
continued vomiting and purging;: beside, the admixture of reme- 
dies with the profusely eliminated serum and accompanying ener- 
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vation of the absorbents forbids the hope of prompt relief. It 
would, therefore, seem essential that remedies should be introduced 
hypodermatically and in the worst cases by intra-venous injection. 
The hypodermatic injection of morphia, it is claimed, has done 
more for the relief of the disease than any other remedy, and for 
reaction from collapse atropine similarly administered has been 
found most reliable. For years, in the Indies, the collapse conse- 
quent upon the bite of venomous serpents, even that of the cobra, 
has been overcome by the intra-venous injection of ammonia, and 
it would seem, reasoning by analogy, that the treatment of Asiatic 
cholera should be directly to the circulation, or with only the blood 
vessel wall between the remedies and the ftuid necessary to be in- 
fluenced. Therefore, a rational plan of treatment would be to 
combine with some powerful germitoxic, as corrosive sublimate or 
permanganate of potash, appropriate quantities of atropine and 
strychnia for intra-venous or hypodermatic medication. By some 
such combination we could reasonably anticipate the destruction 
of germ life, both in the blood and wherever it is tra.smitted, 
while the atropine would induce reaction, assisted by the strychnia 
as a stimulant to the nerve centres. If ever the advanced stage of 
cholera is rendered amenable to remedial agents, it will be when 
they are introduced so as to produce almost immediate effects.— 


St. Louts Med. and Sur. Fournal. 


Two Signs of True Convalescence in Enteric Fever.—In 
a communication to the Clinical Society of Paris, Dr. Chauffard 
indicates as sure signs of true convalescence in enteric fever the 
occurrence of multiple abscesses and a critical diuresis. The ab- 
scesses have a rapid and insidious development, and when once 
opened they cease to secrete, their walls uniting in a day or two. 
The diuresis is sudden, and the quantity of urine passed is very 
large. Dr. Chauffard’s observations extend over the past two years, 
and in no case has he seen a relapse where these signs presented 
themselves—V. 2. Med. Times. 


Phenic ¢‘ cid in Yellow Fever.—Dr. De Lacaille, of Rio de 
Janeiro, professes to have cured thirty-eight consecutive cases of 
yellow fever by the use of Declat’s preparations of phenic and 
sulpho-phenic acids, and in grave cases the phenate of ammonium. 
In the early stages he gives the remedies by the mouth, but in the 
advanced stages the hypodermic method is necessary. He con- 
trasts very tavorably his recent experience with his former sad fail- 
ures without these drugs.—lV. 2%. Med. Times. 


An Instant Remedy for Poisoning.—If a person swallows 
any poison whatever, or has fallen into convulsions from having 
overloaded his stomach, an instantaneous remedy is a heaping tea- 
spoonful of common salt and as much ground mustard stirred 
rapidly in a teacup of water, warm or cold, and swallowed 
instantly. Itis scarcely down before it begins to come up, bringing 
with it the remaining contents of the stomach; and less there be 
any remnant of poison, however, let the white of an egg or a tea- 
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cap of strong coffee be swallowed as soon as the stomach is quiet; 
because these very common articles nullify a number of virulent 
poisons.—L xchange. 


Nux Vomica as aG lactagogue.—Dr. Posada Arango speaks 
very highly of the good effect of nux vomica asa stimulant to the 
secretion of milk. He gives ten drops of the tincture three times. 
a day, and explains its galactagogue properties by its action on the 
mammary gland, exciting it to secretion, and by its stimulating ac- 
tion on the stomach, facilitating digestion. He recommends strych- 
nia in recent cases of complete suppression of the secretion.—Zon- 


don Medical Record.—Jbid. 


The Thermo-Cautery in the Treatment of Anal Fistule.— 
Dr. E. Farcy recommends the thermo-cautery in the treatment of 
fistula in ano, and draws the following conclusions as to its advan- 
tages : 

1. The operation is rapidly performed, and several fistulous tracts. 
may be operated at the same time. 

2. Chloroform is unnecessary, and there is no danger of either 
primary or secondary hemorrhage, as by other methods. 

3. By this method the vitality of the tissues is excited and there 
is only moderate suppuration. The wound is protected from the 
direct influence of the air before granulation sets in. 


4. There is no fever, no erysipelas, no phlegmonous or purulent in- 
fection, no relapse, and the cicatrix is linear. It is therefore the 
best method for operating in these cases.— Four. Pharm.—Tbid. 


Our Growing Longevity.—The increasing knowledge of the 
laws of sanitation and personal hygiene are yearly adding to the 
average of human life. In an address before the late international 
health exhibition at London, Sir. James Paget referred to this mat- 
ter in his usual pointed and telling manner. He indicated as the 
reasons for increasing longevity and the less amount of sickness, 
as compared with by-gone times, the fact that there is less intem- 
perance and less immorality now than formerly. We have better, 
cheaper and more various food, far more and cheaper clothing, far 
more and healthier recreations; we have, on the whole, better 
houses and better drains, better water and air, better ways of using 
them. The care and skill with which the sick are treated in hos- 
pitals, infirmaries and even in private houses are far greater than 
they were. The improvement and extention of nursing are more 
than can be described. The care which the rich bestow upon the 
poor whom they visit in their own homes is every cay saving 
health and life; and even more effectual than any of this is the 
work done by the medical officers of health and all the sanitarv 
authorities now active and influential in all parts cf the kingdom. 
What we want, forcibly insisted the learned lecturer, in conclusion, 
is more ambition for health, and a personal ambition for renown in 
health as keen as that is for bravery or for beauty, or success in our 
athletic games and field sports.—Medical Age. 
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Flatulence.—Touching the proper diet, etc., in flatulent dys- 
pepsia, Dr. Bartholow (in College and Clinical Record) says: 
“ We should provide nothing which will contribute to the evolu- 
tion of carbonic acid gas. A great deal could be accomplished by 
restricting the diet to the most elementary constituents. What is 
the elementary diet? It is that provided for the infant during the 
earliest period of life. It is milk. This patient should at once 
adopt an exclusively milk aliment; and, in order to render its diges- 
tion more easy, the cream should be removed. It should be 
skimmed once. To insure its digestion, one-fourth the quantity of 
lime-water should be added, and it should be given every three 
hours, for this is about the time required for the digestion of milk. 
About a gill will be taken’on each occasion. A patient may well 
subsist on milk, as it contains all the constituents necessary for the 
support of the human body; but living on an exclusive milk diet 
is not an enjoyable existence. After a few days there is a great 
desire for solid food; there is a feeling of weakness or “ goneness,”’ 
and there is usually constipation. Notwithstanding these disad- 
vantages, the patient should be encouraged to persist in the use of 
the milk. 

“How long should it be continued? The proper rule is to con- 
tinue the milk until the symptoms for which it has been prescribed 
disappear. That may be one, two, three, or even more, weeks. 

“ What else should be done? After this course of milk, which 
should be exclusive, the patient taking no other aliment, and, in 
fact, no other drink, we shall add to the dietary such articles as are 
suited to her condition. Beef tea, made by mechanical process, 
and white of egg could then be used. The yolk of egg should 
be avoided, as it contains fatty and other constituents which are 
difficult to digest. 

‘What remedies should be given ? It is necessary to give rem- 
edies which will relieve the gastralgia and at the same time pre- 
vent the fermentation of certain constituents of food Creasote is 
one of the best remedies for this purpose. It may be combined 
with bismuth and glycerine. It has been lately shown that glycer- 
ine has a decided power to prevent fermentation in the stomach, and 
thus prevent the subsequent distention due to the evolution of gas. 
I will prescribe the subcarbonate of bismuth, which is better than 
the subnitrate. The prescription will then be: 


Dy, (I cans AseaAnne swansea wanes, spuckeens eee 
NN OOOO LOCO OOO 3 ij, 
Glycerini, —~ 
BS erry Te pre ene aa, 3 j. M. 


S1c.—To be well shaken and a teaspoonful given every three, 
four, five or six hours, according to the persistence of the pain. 


“This patient suffers from an extreme degree of constipation, 
and under the milk diet this‘symptom will be greatly increased. 
As a rule, in such a case it is better to relieve constipation by the 
rectal administration of remedies. Sometimes a saline does very 
well; a bottle of Congress or Pullna water or a little Epsom salts 
will be sufficient. Better than this, as I have just remarked. is an 
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enema, at night, of half an ounce to an ounce of linseed oil, al- 
lowed to remain all night and followed in the morning by an 
enema of soapsuds. Instead of linseed oil, we may use an enema 
of castor oil suspended in mucilage. 

“ Another remedy which is very efficacious in these cases, and 
which may be given in the prescription already mentioned, or 
separately, is arsenic. It has been found that in gastralgia and 
abnormal fermentation Fowler’s solution of arsenic is exceedingly 
useful. It should be given in small doses, as one or two drops, 
three or four times a day. 


Blindness from Ophthalmia Neonatorum.—Atits last meet- 
ing the Ophthalmological Society dealt with a suject of very great 
importance. It will be remembered that a few months back a 
committee was appointed to inquire into the prevalence of blind- 
ness resulting from a preventable malady—ophthalmia neonatorum. 
In answer to a very large number of inquiries from private per- 
sons, Ophthalmic and lying-in hospitals, and from institutions for 
the blind, the committee has received twenty-three statistical re- 
plies, only four of which are considered to be sufficient and trust- 
worthy. In the Belfast Deaf, Dumb and Blind Institution, 30 per 
cent. of the persons concerned owe their blindness to ophthalmia 
neonatorum; the London Society for Teaching the Blind to Read 
gives about the same per centage; the Blind School at York about 
40 per cent.; and that at Hull about 35 per cent. These numbers 


substantially agree with those of foreign investigators, notably 
those of Reindard, who, on investigation of twenty-two German 
blind asylums, found 658 blind from this disease among a total of 
2,165, equal to 30.5 per cent—Lancet. 


Oleate of Chloral Comp for Pruritus.—The writer has had 
the above compound prepared for pruritus ani, the itching of ec- 
zema and all other similar cases in which an itching exists which 
it is deemed expedient to allay temporarily until the means em- 
ployed for permanent relief act. The compound is made by mix- 
ing together one-half drachm each of camphor and chloral and 
adding to this one ounce of oleic acid. This makes a clear brown 
liquid having the odor of camphor and it may be scented to suit 
the taste of the patient. 

Messrs. Parke, Davis and Co. made a very satisfactory prepara- 
tion for the writer and it has been found to answer its purpose 
admirably. We would request all physicians, having an oppor- 
tunity to do so, to employ this remedy and report their experience 
with it. It is a local anesthetic to the ends of cutaneous nerves 
and will act as such, its efficacy depending upon the strength in 
which it is employed.— St. Louis Medical Fournal. 


Death from Chlorate of Potassiun:.—A man, forty-nine years 
of age, by mistake took a teaspoonful of chlorate of potassium in 
water every two hours until he had taken, in thirty-six hours, 
nearly two ounces. Dr. Bohn (who reported the case in the 
Deutsche Med. Woch.) found him in a condition of collapse, suf- 
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fering greatly from pain in the stomach, with complete suppression 
of urine. Subsequently, sensations of numbness of the hands and 
feet caused much distress and anxiety. Ina period of twenty-four 
hours only about half an ounce of dark-colored urine could be ob- 
tained, containing blood-corpuscles and brownish tube-casts, and 
the presence of methemoglobin was shown with the spectroscope. 
The collapse increased, and death occurred in two days, preceded 
by jaundice. 

The spleen, liver and kidneys were brown in color; the urinfer- 
ous tubules were filled with brownish masses. The red-blood cor- 
puscles were changed in shape and appearance. A similar appear- 
ance after diphtheria may be due to the remedy and not the disease. 
Dr. Bohn condemns the delivery of chlorate of potassium into un- 
professional hands, or its common sale as a harmless remedy.— 
Medical Times. 


Doctors in the West.—The following statistics from the 
Chicago Tribune indicate that the West is even more overcrowded 
than the East : 





Population. Doctors, 
i eenea ienntnd cts catia es 3,077,871 5,899 
Ds Aik aweke ede eon neansa se 1.978,301 4,903 
POO iy 5 os kon ae4 50s EN Se pada seeds 1,624,615 3,035 
I ck ntveecka ences eeeuaeans 996,096 1,664. 
ere eee 1,636,937 2,924 
I A 5 sap agee nope s 458 x48 s 780,773 914 
PE So 4a kann kwas pedgaieeeee ah 452,403 807 
a TOT ECU E 62,266 134 
bene cc ET Pn bee saree 1,315,407 1,545 
Pocky aailegerbnanaeieennes 135,'77 212 
Be Hors ree 39,159 "7 
NO ciikeestancinesaniacevacess 32,610 51 
oe ce, Ee err re rere 20,789 30 
SN  6Nb0in ae ekane rs Cheon ee 194,327 570 
SE nas eeaenetnnesanes xe + 2,168,380 455° 
POs ive ddavadcass dpannn cn 14,515,200 27,700 
Population. Doctors. One to 

CRD. 060.050 cennncegenns 503,185 918 548 
EE 644n 5 apenas aes es 35,629 137 160 
SG K4b 56 Cddoe ads 6400 denn 116,340 248 469 
TOGO 2 0:50 oc sv sib e' 68,538 264 259 
| . Seerereererer sy 55.795 167 332 
Perec 115,587 141 819 
MIADORGONS «ooo. is odes esis tie 46,887 121 387 
DM cecickhoadnnne nung 350,518 338 474 
Wh Fhe vhden scans aeraaes 41,473 75 553 


The Diagnosis of Sciatica.—A diagnostic point in sciatica is 
given by De Beurmann which we have never seen aluded to. The 
patient lying on his back with the muscles of the leg and back re- 
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laxed, the affected leg is raised while in complete extension and 
flexed upon the abdomen. This causes marked pain in the course 
of the sciatic, especially intense at the sciatic notch, and the move- 
ment is resisted. If, then, the limb be lowered, and while the leg 
is flexed on the thigh the latter is again carried up on to the pelvis, 
no pain will be felt. This phenomenon depends on the fact, veri- 
fied by De Beurmann in experimen‘s on the cadaver, that great 
tension of the sciatic is exerted by flexion of the thigh when the 
leg is extended, but almost none when the leg is flexed.— Boston 
Med. and Sur. Fournal. 


Erigeron Canadensis.—In medicine, the volatile oil of erigeron 
is employed as an astringent to restrain passive hemorrhages from 
different parts of the body. It exerts a favorable influence in all 
passive hemorrhages, whether they come from the uterus, bladder, 
lungs or intestines. From one to five drops of the oil may be given 
at a dose, and repeated every one, two or three hours, if required. 
It may be dropped on lumps of sugar to administer, or it may be 
put up in capsules, or prepared in the shape of an emulsion, with 
sugar, gum arabic and water. Erigeron Is a valusble remedy as a 
stimulating hemostatic— Amer. Med. Record. 


Cholera and the Migration of Birds.—The Wed. Record tells 
us that the fact that the swallows, which migrated from Marseilles 
at the outbreak of the pestilence, have not yet returned, and that 
there are no sparrows in the city, is adduced as evidence that the. 


atmosphere is still vitiated. This migration of the birds has made 
a deep impression upon the public mind, and has led to a demand 
for a purification of the atmosphere by means of bonfires. 


The Song of the Tubercle Bacillus.—Translated trom the 
German of the Wiener Caricaturen : ; 


Owner of the strongest glasses, 
And the sharpest eyes to pore; 
Famous chief, enough your triumph— 
Koch, what would you with us more? 


In the lungs we dwelt in safety 
Till you came with cruel lore, 
Stained us blue and magnified us— 
Koch, what would you with us more? 


You have planted us and bred us 
In a dog! Oh! trial sore! 

Robbed our nature of each secret— 
Koch, what would you with us more? 


We repent us of our evil, 
Bitter tears our sacl eyes pour; 
Self-consumed, we die of phthisis— 
Koch, what would you with us more? 


— The Medical Age. 
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SCIENTIFIC ITEMS. 


Deep-Sea Curiosities.—A very ingenious contrivance is the 
trawl which is ordinarily used for dredging the bottom of the sea. 
It may be sunk to a great depth, being attached to a steel wire 
rope four miles long, and is a canvas bag dragged on runners on 
the bottom, which keep the mouth of the bag in position to catch 
and hold the dredgings. On hauling the bag to the surface, the 
contents are poured into a great screen and carfully classified and 
preserved in alcohol. Some of the deposit from a half a mile or 
more below the surface was found under the microscope to be full 
of minute and beautiful shells. A fish found at six hundred fath- 
oms was possessed of a body which was fully able to resist the 
pressure of a mountain of water upon it, estimated at three hun- 
‘dred pounds to the square inch, and, on being brought to the sur- 
face, the fish’s eyes protruded from their sockets, and it was quite 
dead long before it reached the top of the water through the lack 
of resistance, which would burst an iron plate, but which was 
natural to the inhabitants of the great deep. The fish had eyés, 
though its home is supposed to be as dark as Erebus.—Philadel- 


phia Press. 


About Salt.—Common Salt, chemically known as chloride of 
sodium, is the most widely distributed substance in the body. It 
exists in every fluid and every solid; and not only is it everywhere 
present, but in almost every part it constitutes the larger portion 
of the ash when any tissue is burned. In particular it is a constant 
‘constituent of the blood, and it maintains in it a proportion that is 
almost wholely independent of the quantity that is consumed with 
the food. The blood will take up so much, and no more, however 
much we may take with our food; and, on the other hand, if none 
be given, the blood parts with its natural quantity slowly and re- 
luctantly. 

Under ordinary circumstances, a healthy man loses daily about 
twelve grains by one channel or the other, and, if he is to main- 
tain his health, that quantity must be introduced. Salt is of im- 
mense importance in the process ministering to the nutrition of the 
body; for not only is it the chief salt in the gastric juice, and es- 
sential for the formation of bile, and may hence be reasonably re- 
garded as of high value in digestion, but it is an important agent 
ir. promoting the processes of diffusion, and therefore of absorp- 
tion. Direct experiment has shown that it promotes the decom- 
position of albumen in the body, acting, probably, by increasing 
the activity of the transmission of fluids from cell to cell. Noth- 
ing can demonstrate its value better than the fact that if albumen 
without salt is introduced into the intestines of an animal no por- 
or of it is absorbed, while it all quickly disappears if salt be 
added. 

If any further evidence were required, it would be found in the 
powerful instinct which impels animals to obtain salt. Buffaloes 
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will travel for miles to reach a “salt-lick,” and the value of salt in 
improving nutrition and the aspect of horses and cattle is well 
known to every farmer. The popular notion that the use of salt 
prevents the development of worms in the intestines has a foun- 
dation in fact: for salt is fatal to small thread-worms, and prevents 
their reproduction by improving the general tone, and the charac- 
ter of the secretion, of the alimentary canal. The conclusion, 
therefore, is obvious, that salt, being wholesome, and, indeed, nec- 
essary, should be taken in moderate quantities, and that abstention 
from it is likely to be injurious— Popular Science News. 


Watery Vapor in the Air.—M Montigny, of Brussels, has 
found that the presence of aqueous vapor in the atmosphere is 
always indicated by the preponderance of blue among the colors 
exhibited by a twinkling star, which is an infallible sign of rain. 
On the other hand, a deficiency of blue, and the preponderance of 
green, and also of violet, show that the air is in an abuiormally dry 
state. On the strength of these indications, M. Montigny predicted 
that 1883 would be a dryer year in Brussels than those which had 
immediately preceded it, a prediction accurately fulfilled. Rely- 
ing on the persistence of this same sign, he now announces that 
we have emerged from the period of wet years (which commenced 
in 1876), and may look forward to a series of finer and dryer ones. 
Meteorologists will regard this vaticination with considerable in- 
terest —Popular Science News. 


Limits of Telephonic Action.—The power of the telephone 
to transmit the voice to long distances is intimately associated with 
delicacy. Willoughby Smith has found by experience that a tele- 
phone will work through a “resistance” of wire corresponding to 
150,000 miles of telegraph line; and hence it would seem mere 
child’s play to fulfill the words of the poet, and “ waft a sigh from 
Indus to the pole.” But this was only a laboratory experiment; 
for on actual telegraph lines the leakage of electricity from the 
wire to the ground, damp and other drawbacks render the trans- 
mission of speech by wire far less easy in practice than was at first 
supposed. Nevertheless, it is on record that Mr. Edison trans- 
mitted speech over a line 750 miles long in America; and conver- 
sation has been carried on over 500 miles in India; 390 miles, from 
Tabrie, in Peru, to Tiflis; and 300 miles in Spain, Australia and 
other places where the atmostphere is dry and pure. In England, 
we have not been able to work through such long circuits, owing 
to the wetness of the atmostphere; but Mr. Van Rysselberghe, the 
ingenious chief of the meteorological observatory at Brussels, has 
telephoned from that city to Paris, a distance of 215 miles; and this 
while the same wire was carrying simultaneously an ordinary 
Morse telegraph message. By a peculiar disposition of his appa- 
ratus, Mr. Van Rysselberghe spoke to Paris by telephone without 
any interference from the Morse signals that were traversing the 
identical wire at the same time.— Chambers’ Fournal., 
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PRACTICAL NOTES AND FORMULA, 


Burn Ointment Unexcelled.— 


Lead Plaster 6 ounces 
Spirits Turpentine and Linseed Oil of each 1} ounces 
Oil Origanum pure and Tinc. Opium of each...6 dra’ms 
Glycerine 4 dra’ms 


Melt the lead plaster, then add the other ingredients, and stir till 
cool. For ulcerated condition of wounds, add to above amount 
one-half drachm acid carbolic. Apply to burns, scalds, etc., by 
spreading on cotton batting or cloth, to the thickness of one-eighth 
inch, renewing as often as ointment*becomes dry; then scraping off 
only the upper layer and adding fresh ointment. No other treat- 
ment is needed until the wound is fully healed, after which no 
scars will be left, and immediate relief is given—/Pharmacist and 
Chemist. [N.B. If the denuded surface is extensive too much 
opium may be absorbed.—Ep. REcorp. | 


Painless Escharotics.—From the St. Louis Druggist we learn 
that Esmarch’s painless caustic powder, for the removal of warts, 
tumors, etc., is composed of : 

R  Arsenious acid 

Sulphate of morphia 
Calomel 
Pulv. gum arabic 


This is to be sprikfed on the cuticle daily. The surface should 
be denuded either with the knife or a blister. Canquoin’s paste, 


for the same purpose, is made, according to M. Charles, by the fol- 
lowing formula: 


R Chloride. of zinc, fused 
Alcohol, 60 deg 
Wheat flour 


Rub the zinc chloride to a fine powder, add the alcohol, rub 
again and incorporate the flour, strongly pressing with the pestle. 
As soon as the paste is homogeneous, spread with a roller or bot- 
tle into sheets about one-eighth of an inch thick, and after a few 
hours put into a well-corked bottle. 

Latour’s nitro-chloride of zinc paste, a most excellent escharotic, 
is made by dissolving 50 parts of chloride of zinc and 100 parts of 
nitrate of zinc in 80 parts of water. The solution is made by the 
aid of heat. When it cools, add to each too parts of the fluid 75 
parts of wheat flour, and incorporate as in Canquoin’s paste.— 
Med. and Surg. Reporter, July 12, 1884. 


Ringworm.—Two or three applications of the following, at in- 
aie of eight or ten days, will frequently effect a cure : 
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M. To be applied with a firm brush. Dr. R. W. Taylor reports 
the best results from a paint composed of tincture of myrrh, with 
four grains of corrosive sublimate to the ounce.—ZL. H. Washing- 
ton, M. D., in St. Louis Medical Fournal. 


Hall’s Solution of Strychnia.— 


R Strychnia cryst 
PS tc kekicNinvaked esd sersaeneeney xls ie 
ET CRANK RKNUA TEE N's sa wey ov verge eens see’ ‘ 
Acetic acid....... Cini xeucdetleat Meeetie , 
MT iis oo. vx vekiceowsdewedads nae k~ Xk ’ 
M. Ft. solut. Dose, 20 to 30 drops.—Vat. Drug. 


Fruit. Preserving Compound.—A correspondent of the Drug- 
gist, of Chicago, gives the following recipe for preserving fruit 
without cooking : 

R Boracic acid 

' Salicylic acid 
Carbonate soda 
White sugar 


Dissolve, and add sufficient water to make 8 pints—Vat. Drug. 


Stye.—If the stye should be very painful and inflamed, a small 
warm poultice of linseed meal, or bread and milk, should be laid 
over it, and renewed every five or six hours, and the bowels acted 
upon by purgative draughts. When the stye appears ripe it 
should be opened, and a little of the following ointment may be 
smeared over it twice a day: 


R 


Sometimes a stye may be cured by dipping a feather in the 
white of an egg and passing the feather lightly over the inflamed 
surface. 

As a means of “backing” a stye, Dr. J. P. McGee used to ad- 
vantage the following: R. Fluid Extract Belladonna, drops, iij; 
Pure Water, 3, ij. M. Sig. A teaspoonful every hour. 

Dr. L. Fitzpatrick writes to the Lancet that he has never seen a 
single instance in which the stye continued to develope after the 
following treatment had been resorted to: The lids should be held 
apart by the thumb and index finger, or a lid retractor, if such be 
at hand, while the tincture of iodine is painted over the inflamed 
papilla with a fine camel's hair brush. The lids should not be al- 
lowed to come in contact until the part touched is dry. A few 
such applications in the twenty-four hours are sufficient—.S¢. Louis 
Medical Journal. 
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Cholera Mixtures.—The recent excitement about cholera has 
caused a demand ‘at the drug stores for popular remedies. The 
following are the formulas for some of the principal ones: 


SQUIBB’S CHOLERA MIXTURE. 
j mia ©) (0) c) (co 0) or rr stevsestniatiiorers 


Spr. camphor 
Tr. capsicum 
Alcohol . 
Mix. Dose, 1 fluid-drachm. 


ASIATIC TINCTURE FOR CHOLERA. 


Rk Powd. opium : 
i URC TTT LOR TCC eee aacslen ennai Zi, 
ES eee ee fl. 3), 
Powdered capsicum 
Hoffman’s anodyne 

Macerate two weeks and filter. Dose, 20 to 60 drops. 


THIELEMAN’S CHOLERA DROPS. , 


Be OE I aii seine cce. dnens canneries 
So ee Reenter eee eT ee es 
Tinc. opium and saffron 
a ere rrr err TT ere eee ree 
“valerian 
Mix. Dose, 1 to 2 fluid-drachms. 


LONDON BOARD OF HEALTH CHOLERA MIXTURE. 


R Aromatic powder 
Aq. ammonia 
Tinct. catechu.... 
“ cardamom comp 
p 
re I Wir Ges io 6 6 oe ceca nestaenweneeas fl 3 x. 
Mix. Dose, 1 ounce. 


SPARKMAN’S CHOLERA MIXTURE. 


R Camphor 
Kino.... 


Moisten the powders with brandy, pack in a percolator, macer- 
ate forty-eight hours and percolate eighteen fluid-ounces. To this 
add: 

Tinc. opium........ =o ienadelten. 9:5: - 
Chloroform 


~ Dose, 60 drops.— National Druggist 
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Phthisis.—“ In the treatment of high temperature of phthisis in 
Florida,” says Dr. J. P. Miller, “the salicylate of sodium, in doses 
of grs. xvj to grs. xxiv, had been found to be the most serviceable 
antipyretic. When diarrhea was present, from one-fourth to one- 
half a grain of morphia was added to each dose of the salicylate. 


The antipyretic should be given during the remission of the fever, 
and shortly before the exacerbation. 


To relieve nausea and vomiting the following prescriptions are 
used according to circumstances: 


R Acidi carbolici 
Tinct. iodini 
M. Sig. Three drops in water, before food, three times a day; 
or 
Oe, NS Gan keitinnnwaeeaeawarnen dewevevasdwees 
Acid. nitromuriat. dil 


M. Sig. From four to eight drops, given as in the previous 
case. 


Treatment of Chronic Adenitis.—An exchange publishes 
the followingsformule: 
R : 30 grammes (say 3 j) 
5 grammes (3 jss) 
2 grammes (3 ss) 


M. To be applied night and morning. 


Potassium iodide I gramme (gr. 15) 
Distilled water 5 grammes (3 jss) 
2 grammes (3 ss) 
30 grammes (3 j) 


Cal l, 
rans of lead,f 3 grammes (gr. 45) 


20 grammes (3 v) 


5 decigrammes (gr. 8) 
M.—Med. and Surgical Reporter. 


For Catarrh.— 


R Carbolic acid 
Iodine 


Chloroform, .9.........00-scecsesaceesees oe gtt. xv. 


A few drops of this mixture are to be heated over a spirit lamp 
in a test tube, the mouth of which is to be applied to the nostrils 
as soon as the liquid vaporizes: the operation is to be repeated 
after an interval of two minutes, when the patient will deliver 4 
number of vigorous sneezes, and then his troublesome symptoms 
will quickly disappear—Zx. ek 
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EDITORIALS AND MISCELLANEOUS. 


(0@™ Friends, send in the amounts due, and oblige the manag- 
ing editor. The.aggregate of these is important. R.C. Worp. 


EDITORIAL NOTICES. 


SuRGICAL INFIRMARY.—See the card of Prof. J. McF. Gaston in refer- 
ence to a Surgical Infirmary in Atlanta. 


SEE the advertisement of H. Franklin. Mr. Franklin has the character 
of a safe and enterprising business man—try him. 


DISEASES OF WOMEN.— We invite attention to the advertisement of 
Drs. Taliaferro & Noble in reference to their Infirmary for the treatment of 
Uterine Diseases. 


Dr. T. F. RuMBOLD, former editor of St. Louis Medical and Surgical 
Journal, is now in Europe, getting data fur a revised edition of his work enti- 
tled, The Hygiene and Treatment of Catarrh. 


SouTHERN MEpIcAL CoLLEGE.—The next session of this school will 
open on Tuesday, the 7th of October. The introductory lecture will be deliv- 
ered by Prof. W. P. Nicolson, at eleven o’clock a. m. of that day, at the Col- 
lege building. The Profession and citizens generally are invited to be present. 


CHOLERA.—The disease is spreading in Europe. About four thousand 
deaths are reported in France up to this date, aud over three thousand in Italy. 
In Naples the onslaught of the disease was sudden and violent, and the per- 
centage of mortality fearful. 


RESIGNATION. 


Dr. Thad. Johnson has resigned the chair of Surgery in the SOUTHERN 
MEDICAL CoLtecg, Atlanta, having decided to move to California. The Doc- 
tor goes to the West for the benefit of his health. We wish him abundant suc- 
cess in his new field of labor. 

We are gratified to state to the friends of the Institution that the Chair 
made vacant by Dr. Johnson’s resignation has been well and ably filled by the 
appointment of Dr. J. McF. Gaston, formerly of Columbia, S. C. 

Doctor Gaston is a gentleman of fine attainments in the Profession. He 
is an able writer and an active and progressive man, as evinced by his numer- 
ous contributions to the medical journals. He distinguished himself as a sur- 
geon in the Confederate army, and his fame as an operative surgeon has fcl- 
lowed him from South Carolina, where he formerly resided, and, also, from 
Brazil, to which country he repaired fer a time after the war. 

THE SOUTHERN MEDICAL COLLEGE is fortunate in securing the services 
of such a man. ie 
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DEATH OF DR. W. G. DRAKE. 


Dr. Drake, a prominent and highly esteemed member of the Profession 
in Atlanta, died on Thursday, the 11th inst. 

At a meeting of the Physicians of the city on the 12th inst , Dr. J. F. Al- 
exander was called to the chair, and Dr. W. S. Elkin appointed Secretary. 

On a motion, a committee of three, consisting of Drs. W. D. Bizzell, R. C, 
Word and E. C. Roach was appointed to draught resolutions expressive of the 
sentiments of the meeting. 

The committee, having retired a few minutes, thus reported: 

“ Your committee beg to report as follows: 

“Tt is with profound sorrow that we have to chronicle the death of our 
Professional Brother, Dr. W. G. Drake. Genial, competent and faithful to 
every public and private trust, he was what every true physician should be, a 
laborious, honorable and good man. 

“ We tender our heartfelt sympathies to the family of the deceased. 

“We further recommend that the Profession attend the funeral in a body, 
and that the Secretary furnish a copy of these proceedings to the family of 
Dr. Drake, to the city papers and to the medical juurnals of Atlanta.” 


MONTEAGLE AS A SUMMER RESORT. 


The managing editor of this journal, under an invitation from the Execu- 
tive Committee of the Monteagle Assembly, visited the above beautiful and 
attractive place in the capacity of a lecturer. His address was delivered on the 
20th of August to a large and intelligent audience; subject, “Science; its Progress, 
its Beauties as a Study and its Relations to Religion.” On the latter branch of 
his theme he discussed the subject of Evolution. The address attracted marked 
attention and was most favorably commented upon by the Nashville press. 

The Monteagle Assembly grounds are on the top of the Cumberland 
mountain, two thousand, two hundred feet above the level of the sea. The 
climate is cool and invigorating, and the attractions of the place many and of 
a rare order. 

The plan of the organization is similar to that of the Northern Chattau- 
qua, the scheme being the establishment of a magnificent summer resort, with 
moral, devotional and intellectual exercises as methods of diversion and enter- 
tainment. The locality is, in all respects, admirably adapted to the purpose. 
The enterprise is a noble one, and well worthy of the sympathy and encour- 
agement of all good people. 


MEDICAL LITERATURE IN THE SOUTH. 


Since the Jate war there has been a perceptible increase of interest in the 
Profession and its advancement in the Southern States. We are gratified to 
note this, and to be able to state that, while there is yet too much indifference 
in the matter of communicating facts and cases for the journals, there is an im- 
provement. There are those who think, and who have the ambition and energy 
to write their thoughts; and we are proud to say that the physicians of our 
section are, in respect to their ability and attainments, fully up to the standard 
that exists elsewhere. In fact, we think we can truthfully say that they are 
more practical on many points; particularly may this be said in regard to the 
treatment of fevers, and in the discovery and use of new and indigenous remedies. 
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Among the many agents which, in a comparatively recent period, have 
thus been brought to the notice of the Profession by Southern physicians may 
be mentioned, as important, the follow'ng: veratrum wridi, gossipii radices 
cortex, viburnum prunifolium, gelsemium, etc. Some of these are very popu- 
lar, and in general use throughout the country. 

We are thankful to those of our readers who have contributed to our pages 
in the past, and take this opportunity to say that we hope that more of our 
subscribers will take upon themselves this task and assist us in developing and 
bringing to light the medical knowledge of our section. We prefer brief and 
practical articles Papers designed for any particular month should reach us 
by the first of the month, about which time the original department of our 
journal goes to press. We are pleased to receive useful formule, such as have 
been tested in practice and found to be reliable and safe. 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Throat and Nose, including the Pharynx, Larynx, Tract ea, 
(Esophagus, Nose and Naso-Pharynx, by Morell Mackenzie, M.D., Lon- 
don, Consulting Physician to the Hospital for Diseases of the Throat, Lec- 
turer on Diseases of the Throat at the London Hospital, Medical College, 
and Corresponding Member of the Imperial Royal Society of Physicians 
of Vienna. Vol. II. Diseases of the Gisophagus, Nose and Naso 
Pharynx, with Index of Authors and Formule for Topical Remedies. 
Illustrated. Philadelphia: P. Blakiston, Son & Co., ror2 Walnut St. 1884. 


Upon examination, we find this a most admirable work upon the important 
subjects treated. It is able, full and satisfactory, containing five hundred and 
fifty large octavo pages. 

Affections of the nasal passages are becoming more and more numerous, 
and the treatment in a large proportion of cases is very unsatisfactory with 
most physicians, and especially with the ordinary practitioner, who, as a rule, 
has neither the knowledge nor the appliances for the proper treatment of such 
cases. 

Annual Report of the Board of Regents of the Smithsonian Institute, show- 
ing the Operation, Expenditures and Condition of the Institution for the 
year 1883. Washington, D.C. 1884. 

A Report, a work of about eight hundred pages, comes out annually from 
this Institution, and is always a work of much interest, especially to the scien- 
tific reader, as it contains a Scientific Record of facts, discoveries, etc., in vari- 
ous departments, including papers pertaining to ANTROPOLOGY, etc. 
Transactions of the Mississippi State Medical Association at its Seven- 

teenth Annual Session, held at West Point, April 2d, 3d and 4th, 1884. 

A book of one hundred and ninety octavo pages, neatly gotten up. 

Quite a number of able and interesting papers were presented at the So- 
ciety, which we have not space to refer to in detail. 

_ The officers elect for the year are the following: 

President—D. L, Phares, M.D., Starkville. 

Vice Presidents—J. B. Gresham, M.D., West Point; W. A. Taylor, M.D., 
Boonville. 

Recording Secretary—W. E. Todd, M.D., Clinton. 

Assistant Secretary—N. L. Clark, M.D., Hickory. 

Corresponding Secretary—M. S. Croft, M.D., Jackson. 

Treasurer—Jno, F. Hunter, M.D., Jackson. 
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RECEIPTED. 
Receipts will appear in our next. 


SPECIAL NOTICES. 


Atlanta Surgical Infirmary, for Males and Females, No, 107 Marietta 
Street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 
ciples and Practice of Surgery in THE SOUTHERN MEDICAL UOLLEGE, with Compe- 
tent Assistants and Trained Nurses. 





Eclectic Magazine of Foreign Literature, Science and Art. The EcLEctic 
MAGAZINE reproduces from foreign periodicals all those articles which are valuabie 
to American readers. Its field of selection embraces all the leading Foreign Re- 
views, Magazines and Journals, and the tastes of all classes of intelligent readers are 
consulted in the articles presented. lts plan includes Science, Essays, Reviews, 
Sketches, Travels, Poetry, Novels, Short Stories, etc., etc. Terms—single copies, 45c; 
one copy, One year, $5; five copies, $20. Trial subscription for three months, $1. The 
ECLECTIC and any $4 mf&gazine to one address, $8. E. K, PELTON, Pub.,25 Bond St., N.Y. 


Seven Springs Iron-Alum Mass.—I have found this remedy superior to any- 
thing I have yet tried, in the treatment of Female complaints, Gastric Catarrh and 
Dropsical Affections. In this climate, where malarial influences prevail, it is the 
remedy “ par excellent.’’ I have just cured a Chronic case of Chills and Fever which 
baffled quinine. I regard it the best “ Tonic-Alterative” to be had anywhere, and 
can cheerfully recommend it to my Professional brothers. No oe after using 
it, can fail to appreciate it. F. L. WMAN,M.D, 
Ouachita City, La. 


Tongaline.—“ In those forms of neuralgia and rheumatism of a malarial origin, 
and most seem to be such, I have been highly gratified by the action of TONGALINE 
in conjunction with quinine, the therapeutic properties of both seeming to be ac- 
centuated under these circumstances, 

With each dose of TONGALINE I prescribe two to five grains of quinine, according 
. the severity of the case and the susceptibility of the patient to the effect of the 

atter. 

“ Thus far, have not experienced a single tailure.”—Zz2t. from July No., 84, of Med. 
Brief, p. 323. 


Parke, Davis & Co.—This great Drug Establishment of Detroit still main- 
tains its high reputation before the country. The energy which they display in the 
investigation and publication of new medicinal agents, the neatness and precision 
with which they put up all the standard preparations, and the staunch integrity 
and Oy ter which they have always exhibited as business men, have justly se- 
- — — and patronage of the profession and of the public. See their 

ve ment. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity and elegance. As manufacturing chemists, this establishment is eminently 

pular, and is the pride of our country. This house has an attractive advertisement 
n this issue, whica please examine carefully. 


Dr. J. 8S. Pembertoa & Co,.. Drug and Chemical Brokers and Manufacturers’ 
Agents, Atianta, Ga. Drugstores bought and sold. Physicians bills and orders a 
specialty. Send for prices. Correspondence solicited. 


Battle & Co., Chemists, St. Louis.—This is a splendid House. Their prepa- 
rations possess real merit, and are growing in aS, with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and prompt in 
business trausa“tions They keep an advertisement in this Journal, which our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
a'.d profited thereby. 


Dr Harte:’s Iron Ton e.—This medicinal preparation is one out of a thousand 
of the proprietary kind placed before the public which has what it claims, “intrinsic 
merits,” and does afford 1elief in diseases like dyspepsia, general debility, and man 
kinds of disorders peculiar to females. It has received the endorsement of hundreds 
of people of good standing throughout the country, and should it sometimes fail to 
eftect a cure, it may be taken without deleterious results. 1t has become a staple 
medicine with druggists. One or two bottles, used in season, may save a heavy bill 
from the family physician. 


DIA BETHES.—tThe attention of the profession is called to a new remed 
for the successful treatment and permanent cure of Diabetes Mellitus, GILLI- 
FORD'S SOLUTION, an aqueous solutionof a combination of Bromine and Ar- 
senious Acid. This remedy has also proved very useful in a variety of nervous 
affections. Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 
sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 

ple free, except expressage, 





